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THE TRUE AIM OF A UNITED MEDICAL 
PROFESSION AND THE HANDICAP OF 
THE TRADE UNION BOGEY. 

By LAURISTON E. SHAW, M.D., F.R.C.P., 


Physician to Guy’s Hospital. 


By what is no doubt a useful rule, you are accustomed 
to elect your President more than twelve months before 
the day when, entering upon his office, he is aiforded an 
opportunity of thanking you for the honour you have 
conferred upon him. Whatever may be the advantages 
of this custom, it is open to the possible objection that 
before the official meeting with your President takes place 
you may have repented of your choice, while your Pre- 
sident, having opportunities of becoming fully acquainted 
with the duties of his office, may be confirmed in his 
belief that he is unable to fulfil them efficiently. To-day 
I hope I may take for granted the continuance of your 
confidence, whilst on my part I desire to assure you that, 
conscious as I am of my many shortcomings, I will do my 
best to fill the honourable post to which last year you 
kindly elected me. For I am indeed grateful to you for 
giving me this further opportunity of serving the British 
Medical Association. As each year of my professional 
life passes, my conviction becomes stronger that some 
organization to bind the profession together is an absolute 
necessity, and that there is no existing body in any way 
fitted for this purpose except our great democratic Associa- 
tion. This being my conviction, I have decided to take 
the opportunity of my presidential address to consider 
with you some of the objects that must be constantly 
before us in our efforts to secure a united medical pro- 
fession, and some of the obstacles that rust be overcome 
before our project can be achieved. 

What is the true aim of the medical profession? I am 
conscious of the difficulty of submitting a definition of our 
true aim which will immediately obtain general accept- 
ance. Recently I had the pleasure of listening to an 
address by a colleague upon a matter connected with 
professional organization, who stated that the main object 
which led a medical practitioner laboriously to acquire his 
expensive technical education was that he might thereby 
be enabled to “ earn a living.”” The confusion of thought 
here appears to me to be analogous to that of the great 
philosophers who maintain that ‘man lives to eat.” No 
man can fulfil his proper destiny unless he eats. No pro- 
fession can secure its proper aim unless its members earn 
livings. Certainly, however, the true aim of our profession 
18 not ‘to eat.” 

I will venture to define the true professional aim as 
threefold: First, to seek out the causes, the methods of 
prevention, and the means of cure of man’s physical in- 
firmities; secondly, to disseminate this knowledge amongst 
all branches of the profession; and, thirdly, to ensure that 
every possible advantage of professional knowledge shall 
be available for all those who could be benefited by it. 

he particular class of professional work a man is doing 
may lead him to regard one or other of the divisions of 
this threefold aim as the more important, but most will 
agree that not one of these branches can be omitted from 
the definition of our general professional aim. Roughly, 

ut more concisely, we may define our aim thus—to seek 
oat, to spread, and to make use of medical knowledge. 
ut I am not concerned to-day with the minutiae and 
technicalities of definitions. Suflicient for my purpose if it 

@ agreed that the work which is set before us is one of 
extraordinary difficulty and complexity, hard enough to 
stimulate the enthusiasm of the most ambitious of men 
aud complicated enough to call for the highest qualities of 
—— anid co-operation. I do not know that our 





profession has much cause for complaint as to Jack of 
enthusiasm and ambition in its individual members. We 
have our due share of great men, and from time to time 
they make their mark upon our science or our art. While 
constant advances are thus made by individuals, it must 
be admitted that as a profession we are slow to secure by 
co ordination that their potential benefits shall be speedily 
applied to those who most need them. Perhaps it is the 
Opportunities in our constantly progressing science that 
each one sees lying at his hand of rendering individual 
service that makes so many regard with disfavour 
attempts at concerted action. For it cannot be doubted 
that it is not only apathy in the case of many of our pro- 
fession, but downright antipatby, that stands in the way 
of promoting united action. 

This antipathy to concerted action frequently shows 
itself when professional organization is being discussed 
amongst us by the introduction of what appears to the 
speaker to be the absolutely conclusive argument, “ Oh, 
that’s trade unionism.” The use of the term “trade 
upionism ” for the purpose of Cenouncing any proposal for 
concerted action becomes equivalent, as I have indicated 
in the title of my address, to the introduction of a‘ begey,” 
and is a serious handicap to the full attainment ot our 
professional aim. I am aware that in even referring to 
trade unionism I run the risk of shocking some of my 
hearers. I cannot help recognizing, however, that the 
growing habit amongst some of us of proudly using trade 
unionism as our battle cry, and amongst others of attaching 
it as an opprobrious label to any concerted movement to 
which we object, has already done harm to our true 
aim, and is likely, unless checked, to do more harm as 
time passes. 

I would make here, therefore, a double appeal. ‘I'o the 
enthusiasts on one side I would urge that they commend to 
our notice such schemes of organization and co-ordination 
as they may have at heart, not on account of any analogy 
there may be to what seem to them the best features of 
trade unionism, but solely on the ground of their actual 
advantages to the public and the profession. Whilst to 
the enthusiasts on the other side I would urge that they 
should recognize that however detrimental to the true 
interests of the community some features of trade 
unionism may appear to them to be, there are other 
features that are common to trade unionism and to all 
other schemes of united effort, and are indeed essential 
to all progress, and that to rule these out because in 
some hands they may have been used improperly is not 
only to handicap but to paralyse all advance. 

Looking at the question in the abstract, nonecan deny 
that a number of men are more likely to secure their 
common aim the more thoroughly they are united and the 
more perfectly they are organized. When one finds 
amongst a body of men in whom a common aim is begin- 
ning to develop individuals resisting union, whatever may 
be the explanation on their lips, one is bound to suspect 
either that they doubt the beneficent aim of the body to 
which they belong, or that they deny the primary principle 
that union is strength. 

One no§ uncommonly comes across medical men who 
egree that their own professional aim and the professional 
aims of the majority of the members of the profession 
with whom they are acquainted is a high and noble one, 
and yet seem perfectly convinced, from what they regard 
as the analogy of trade unionism, that if these various 
aims were combined quite a different and an jgnoble aim 
would be secured. One can only understand this attitude 
by imagining that these men are unconsciously allowing 
themselves to assume a moral superiority to the bulk of 
their professional colleagues, or else, from a want of 
logical training, they have permitted themeclves to believe 
that the sum of many forces acting in one direction may 
possibly lead to a result in a different direction. 

Is it not possible for us to dismiss from our contrc- 
versies arguments based on these false analogies, and 
recogniziny: that the reputation for unselfishness that our 
profession has secured and maintained from remote eges 
is well deserved, can we not unite our forces in confidence 
that the greater our power, the greater will be our honour- 
able service to the public? Unless the majority of 
medical men are tradesmen it is impossible by any amount 
of union to create a medical trade union. A union of 
professional men must be a professional union, and the 
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more perfect the union the more possible will it be to 
maintain in each of its units the highest traditions of 
the profession. 

I bave ventured to deal at some length with this main 
obstacle to a united profession because it appears to be a 
real stumbling-block to many active members of the pro- 
fession and of our Association. In the pursuit of our true 
aim we need the help of all, and cannot allow an illogical 
attitude to deprive us of the services of useful friends. By 
various means we must endeavour to attract both the 
apathetic and the antipathetic. For those members of the 
profession who stand aloof because they are so busy 
struggling against adversity or amassing unnecessary 
fortunes, we must endeavour to provide time for public 
duties by attempting to adjust those anomalies of pro- 
fessional remuneration which at either end of the scale are 
so detrimental to the best scientific work. To those who 
are merely apathetic and doubtful of the possibility of 
securing co-operation where competition has hitherto been 
so predominant, we must show what valuable steps have 
already been taken in this direction. To the man who 
honestly diskelieves in the honesty of the aim of the 
majority of the profession we must try, by enlarging his 
acquaintance with his brethren, to prove that what he 
knows to be the main motives of himself and of the 
majority of his intimate acquaintances are also the main 
motives of the majority of the profession. With the man 
who believes that when many men with a high aim 
combine together their aim becomes low, we must 
patiently reason and endeavour to show him the fallacies 
of his logic. 

I turn now from the “ bogey ” to the main subject of my 
address. Our threefold professional aim I have defined as— 
to seek out, to spread, and to make use of medical know- 
ledge, and I propose to indicate briefly in each of these 
three divisions of our aim the directions in which united 
as opposed to individual effort may be expected to be of 
special value. 

The seeking out of medical knowledge which it is now 
fashionable to call ‘‘ research” has always had a fascina- 
tion for the most original minds in the profession—minds 
which, because of their originality, often do not lend 
themselves readily to united effort. No more disastrous 
step for medical progress could be taken than to attempt 
to chain our geniuses to organizations or associations for 
research. But it is almost equally detrimental to progress 
to assume that research is the sole prerogative of geniuses, 
and that those engaged in this occupation must be 


‘untrammelled by attempts to systematize their efforts. 


Rather should we recognize that in each of us, if we were 
only reasonably educated, there lies a definite if limited 
power of seeking out knowledge, and that by encourage- 
ment and wisely directed united effort this power could 
be utilized to the benefit both of ourselves and of the 
profession generally. As a student I had the great 
advantage of working with Dr. Mahomed, whose early 
death was a real loss to the profession. Some of you may 
remember his energetic organization of the Collective 
Investigation Committee—an organization whereby he 
believed it might be possible to link the profession 
together in a common effort at making medical know- 
ledge whilst engaged in the daily routine of ordinary 
practice. Had he lived it seems possible that his project 
might have borne good fruit, but deprived at the very out- 
set of the stimulating enthusiasm of its founder, it too met 
an earlydeath. I venture to hope that some such valuable 
means of making use of the innumerable scientific observa- 
tions of private practitioners may yet be resuscitated, 


though its chances of permanent success are small until 


medical education frees itself from the dominance of the 
examination system. Here and there a Pasteur, a Lister, 
or a Koch will single-handed wrest for us the vital secrets 
of Nature, but even such men will find their work easier 
if they have as their colleagues a profession banded 
together in a constant effort to see and record for the 
common good the facts that lie before them. If it be said 
that the profession is not well enough educated or weil 
enough paid to be able or to afford to adopt research as 
a daily routine, let us by united action secure better 
education and better pay. 

Better education brings us to the second division of our 
aim, which is to spread medical knowledge. On other 
occasions I have strongly maintained that the provision of 





medical education is a concern and duty of the genera] 
community. But, with or without public aid, it is clear} 

our duty as professional men to hand on our knowledge 
to others. Here Iam not speaking of medical education 
in its usual narrow sense. It is not only our duty to 
secure that the five years which are technically regarded 
as a medical man’s period of education shall be utilized to 
the full, but as a profession we should see to it that the 
whole of each member’s medical career should from start 
to finish be educative in the true sense of the word. 

A united profession might well be expected to secure 
that hospitals should be a bond of union instead of a bone 
of contention amongst its members, and that the experience 
gained within their walls should be the privilege of the 
many rather than the prerogative of the few. It might 
also arrange that co-operation instead of competition 
between general practitioners and specialists should 
distribute more widely the common fund of knowledge. 

Turning to education in its narrower sense—the five 
years’ curriculum—about the reform of which we read so 
much in the medical press, is it not probable that its 
control by a limited section of the profession, instead of by 
the profession as a whole, is largely responsible for the 
need of reform’? Constant changes have been one of the 
most striking features of the curriculum in the last twenty 
years, but the men responsible for these changes have 
been drawn too much from one class, and that a small 
class of the profession; so that it is not suprising that 
complaints are made that the curriculum becomes less and 
less suitable for the education of the profession generally, 
It indeed seems necessary to invoke the aid of the united 
profession before we can secure that anything like a proper 
proportion of the whole curriculum shall be given to those 
clinical studies which are the very basis of our pro- 
fessional work. A united profession would never have 
allowed the teachers of the preliminary subjects to absorb 
three-fifths of an all too limited period of study. 

If it is not possible for a united profession to control 
medical education in any official sense, it is at least 
possible to provide opportunities for representatives of all 
branches of the profession to discuss general principles. 
I would venture to suggest to those whom it may concern 
that at the annual meeting of the Association next year, 
which it is anticipated will take place in Birmingham, a 
section dealing with the subject of medical education be in- 
stituted. Here there would meet together on equal grounds, 
as members of the profession, the teachers and the taught, 
and much might be done towards forming a sound opinion 
on certain principles of education. The taught might 
bring home to the teachers that teaching is an art that 
might well be learnt by those who propose to practise it. 
The medical teacher's faith in examinations as a means of 
education might in such open discussion be advantageously 
shaken. Birmingham, as the centre of one of our most 
progressive universities, would be a suitable centre in 
which to inaugurate a Section of Medical Education. Those 
responsible might be encouraged in this step by re- 
membering that education, which is one of the youngest, 
if not the youngest, scientific subjects dealt with by 
the British Association, forms already one of the most 
popular sections at its annual meetings. 

And now I come to the third branch of our professional 
aim—to make use of medical knowledge for the common 
good. To many it may appear at first sight that this is the 
only real practical aim of the profession to which the sec- 
tions already dealt with are merely preparatory. But we 
must by no means allow a strictly utilitarian view of our 
profession to take too prominent a place either in our ow2 
or in the publicestimation. To limit our researches or our 
education to those forms of knowledge which are imme- 
diately applicable to the common good would have an evil 
effect both on research and education, and ultimately on 
our practice. Let us be sure that such knowledge as we 
possess shall be made use of, but never let us limit out 
search for what in our restricted wisdom we miglit regard 
as useful knowledge. 
| Whilst confident that we must maintain each branch as 
an essential of our threefold aim, it has often occurred 
to me that it might be for the advantage of humanity 
if the profession, for a space at least, arrested its efforts 
to increase and spread medical knowledge, and brought 
' the full force of its energy to bear upon the question 
| of securing that such knowledge as we now possess 
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should be made instantly available to all those who could 
be benefited by it. True, our knowledge is very imperfect 
and limited, and is distributed among us in an irregular 
manner, but, such as it is, it is capable of being made 
infinitely more use of than is at present thecase. One 
mist admit at once that this is not altogether a question 
of professional organization. To a large extent the failure 
is due to defects of general social organization, such as 
poverty and ignorance. Even so it is only by the help of 
the profession that the community can devise methods of 
securing adequate medical assistance for those deprived of 
it by lack of sense or lack of means. Never was united 
professional action more needed than now, when a 
strenuous effort is being made to reorganize our Poor Law 
medical service, which, despite the recognition on all sides 
of the unselfish devotion of the individual medical officers, 
is generally condemned as unsuitable to our present stage 
of civilization. The need for united action is so urgent 
because all who have considered the question of Poor Law 
reform are convinced that no adequate reform is prac- 
ticable unless it is accompanied by drastic changes in our 
chaotic system of medical charity. 

Now, it is one of the most salient features of medical 
charity in this country that it is in almost all cases exer- 
cised at the cost of the medical profession. If a philan- 
thropist builds a church or founds a school he knows that 
he must somehow make due provision for the parson or 
the teacher to be paid, but in all medical charities the 
absolutely essential part of the charity—numely, the 
medical service—is expected to be provided by medical 
men free of charge. I am not at the moment criticizing 
this arrangeient, although I hold it to be entirely wrong, 
but I am drawing attention to it because it throws upon 
the profession practically the entire responsibility for the 
conduct of medical charity. It makes it necessary for us, 
indeed, either to give a satisfactory denial to the charge 
that the present condition of medical charity blocks the 
way to absolutely necessary reforms or else to make a 
frank attempt to co-operate with those who are working 
towards a better system. 

While the reform of medical charity in the interests of 
the sick poor calls for the united efforts of the profession, 
the abuse of charity to the detriment of large numbers of 
medical men is one of the gravest causes of medical dis- 
union. The exercise of medical charity in our great 
voluntary institutions has become the prerogative of a 
small privileged class of the profession who, themselves 
nof needing to earn their living by ministering to any 
except the wealthy classes, become indifferent to the 
immense numbers of all other classes who resort to our 
out-patient departments for free treatment. When roused 
to take notice of the question, this privileged class assert 
that these immense numbers of out-patients (one-half of 
the total population of our great cities attend these depart- 
ments it is said) are necessary in order to provide adequate 
instruction to their medical students, or alternatively that 
the general practitioner is incapable of affording adequate 
treatment for the majority of these cases. We thus have 
the extraordinary spectacle of our students treating for 
nothing the very people whom they are supposed to be 
learning medicine in order to treat, and when they are 
qualified being told by the leaders of their profession that 
the next batch of students under the guidance of their 
teachers are more competent than they to undertake such 
treatment. Our united efforts are indeed required to set 
right some of the topsy-turveydoms of medical charity. 

Another matter of professional organization more within 
our own control, though of considerable interest to the 
public concerned to secure for themselves the best results 
from our knowledge, is the relationship of specialists and 
consultants to other medical practitioners. ‘This relation- 
ship is admittedly unsatisfactory to both sides, and it can 
hardly be said that any serious attempt has been made to 
meet the position created by the quite extraordinary 
multiplication of specialisms during the last generation. 
0 some foreign countries the matter is attracting the 
attention of the Government, and practitioners are required 
0 give evidence of special experience or even to pass 
further examinations before being allowed to pose as 
specialists. Thus equipped the specialist will probably 
@ allowed to make a direct appeal to the public, whose 
Members will be expected to decide for themse'ves which 
particular specialism is best suited to their case. Person? 





ally, it appears to me that this question could more effec- 
tively be dealt with by a scheme of professional organiza- 
tion analogous to that which prevails amongst lawyers in 
this country. In the legal profession specialization is 
almost confined to barristers who make no direct appeal to 
the public, but rely that their special powers shall be made 
available for their clients through the intervention of 
solicitors. The establishment of a special class of medical 
consultant conducting his practice like a barrister, and 
dealing with patients only in co-operation with a gereral 
practitioner, would provide a basis ‘or an arrangement 
which, while securing ample scope for all necessary 
specialisms, would safeguard the public from the risk of 
being deprived of the undoubted benefits of specialism, or 
being treated by specialists whose claims to the position 
are recognized by none but themselves. 

The reform of medical charity, and its co-ordination with 
provident agencies and with departments of the State 
dealing with medical destitution or with invalidity 
insurance, is a problem of immense complexily. It deals 
with the vested interests of the wealthy privileged 
classes of the profession,as well as of the economically 
depressed members who are dependent on the utterly 
inadequate payment of competing private clubs. For good 
or evil, it is certain that different parliamentary parties 
will before long put before us their programm<¢s for the 
reform of State medical assistance, which must profoundly 
affect existing charitable arrangements. In the settle- 
ment of these problems it is doubtful whether we ourselves 
or the outside bodies with which negotiations must be 
carried on will be more conscious of the need of a united 
profession to voice our requirements or to accept their 
proffered terms. It is certain that without the help aud 
co-operation of a united profession no State, however wise 
and however powerful, can make suitable arrangements 
for the great task that lies before us. No scheme can be 
of lasting value which does not recognize our true pro- 
fessional aim and seek by judicious compromise to meet 
the conflicting claims of the varied interests involved. 

Those members of the profession who are already 
engaged in the difficult task of formulating schemes to 
make our knowledge available for those who need it, and 
under existing circumstances do not get it, may perhaps 
feel some sympathy with the view I just now expressed 
that all other work in the profession might for a time be 
stopped while we concentrate on this. Such a proceeding 
is, of course, not really possible or advisable, but if those 
who are working on these lines may not have the 
actual help of the scientists and educationalists who are 
busy in their own departments, they may at least appeal 
for a sympathetic recognition of their efforts. ‘Too com- 
monly has it seemed to me do men working to make 
and spread knowledge regard with contempt the medico- 
political work of those who are striving to get this know- 
ledge used. Each section of our aim is useless without 
the other two. 

Having indicated thus in general terms some of the 
directions in which united effort is needed to secure each 
of the three divisions of our professional aim, I would turn 
for a moment to the possible agencies through which such 
united effort might be secured. A first place amongst 
such agencies must be given to the medical press. The 
pioneer of modern medical reform, Thomas Wakley, was 
well aware of the value of a public pen when he founded 
and became first editor of the Lancet. An initial step in 
all attempts at union is to promote a desire for reform and 
a discontent with the unsatisfactory conditions that need 
to be abolished. For this purpose in modern times there 
is no more eflicient instrument than the press. For many 
of the more gross and scandalous medical abuses in 
Wakley’s time publicity was enough to secure reform. 
The Lancet and its valuable contemporary, the Britisn 
MEDICAL JouRNAL, have always continued Wakley’s fear- 
less policy of free ventilation of all conditions detrimental 
to the best interests of the profession. Thus there is 
maintained a healthy professional opinion and a spirit 
ready to take advantage of opportunities of reform. The 
press alone, though absolutely essential as a means of pro- 
moting and directing united effort, does not, of course, 
provide the necessary machinery for putting it into action. 

Many look to the General Medical Council as the body 
to direct professional policy and protect professional 
interests. No greater mistake could be made. The 
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General Medical Council is a body set up by the State, 
with strictly limited powers, specifically directed to safe- 
guarding the public from the evil doings of the profession. 
It is most desirable that the profession should waste no 
time in trying to convert the General Medical Council 
into a body through which it can hope to secure its 
professional aim. It is merely our Scotland Yard, and 
not a very efficient police department at that, for it has 
no powers to take anybody into custody unless he bas 
already been convicted by some other authority, and can 
deal with no unconvicted delinquent unless he is haled 
before the judgement seat by an amateur policeman. For 
our particular purpose it is quite useless. 

What, then, can be said for our Royal Colleges of Physi- 
cians and Surgeons? Surely they who grant us our 
diplomas will be useful bodies to assist us to gain our 
proper aim. The government of these institutions is 
for the most part in the hands of a small select body 
who have strenuously resisted all attempts to admit to 
their counsels representatives elected from the general 
body of their licentiates. Like other privileged bodies, they 
are no doubt convinced that their action in this matter 
isin the best interests of all concerned. They are satis- 
fied that they know better than the unprivileged member 
of the profession what is good for him, and feel certain 
that the presence of representatives of any less exalted 
class of practitioner would do harm to the dignity of the 
profession. But this attitude renders them unfit bodies to 
deal with the organization and development of the pro- 
fession as a whole, whilst their uncompromising resistance 
to any extension of their franchise has led to a feeling 
of injustice amongst the body of general practitioners 
which has been very detrimental to professional unity. 

Whether on account of their want of sympathetic 
co-operation with the bulk of their diplomates, or 
because there are separate Colleges jealous of each other’s 
privileges and powers in each division of the kingdom, 
these ancient and in many respects useful bodies are not 
fitted for the duty of promoting our united professional 
aim. They have done great service in the cause of 
medical education in the past, and, although a great deal 
of their present work is destined to be taken from them by 
the numerous universities springing up in our great cities, 
most people recognize that there remains for them a very 
useful future as the constituents of the State’ Examining 
Board which will no doubt before long be established as the 
single gate of entrance through which all practitioners will 
be required to pass in order to secure a legal qualification. 

Apart from this truly public work, the Royal Colleges of 
Physicians and Surgeons in the various divisions of the 
United Kingdom should, so long as their present methods 
of government prevail, regard themselves as colleges of 
consulting surgeons and consulting physicians, and as 
representative of these limited classes of the profession, 
just as the Societies of Medical Officers of Health and of 
Poor Law Medical Officers represent special classes of 
workers ir other spheres. It should be the recognized 
duty of the Colleges to look after the welfare of these 
small classes, and to protect such of their interests as are 
not antagonistic to the welfare of the general public. This 
salutary object cannot 2e achieved by resisting the deve- 
lopment of, and holding aloof from, bodies representative of 
the profession as a whole, but by each sectional body en- 
couraging those whom they represent to take a full share 
in the work and organization of the wider institutions. 

What are the essential features of the organization 
through which the aspirations of a uvited profession may 
have a reasonable chance of being realized ? 

In the first place, if must be an entirely voluntary 
organization. The ideathat onecould by the aid of Parlia- 
ment set up an association coterminous with the entire 
profession, through which the aim of the profession could 
be voiced or carried into effect, is, in my opinion, quite 
illusory. On the one hand no Parliament would confer 
on such an organization the necessary powers, and on the 
other there would certainly be lacking in the members of 
such a State-established body the feelings of esprit de corps 
and pride of service which are essential if anything more 
than obedience to the strong hand of the law is to be 
achieved. 

The organization must recognize that its very existence 
depends on its making an effective appeal to the patriotism 
which is a common feature of all professions and on its 








not putting too great a strain on the loyalty of its indi. 
vidual members. It must have an entirely democratic 
constitution. In these days of universal liberty it is use. 
less to expect the members of any profession to submit to 
the control of an authority in the selection of which they 
have no voice. But, far more important than this, it ‘ig 
impossible to secure the intelligent interest of a member 
in questions of professional policy and action unless he igs 
given an equal opportunity with his colleagues of framin 

such policy and dictating such action. Granted these 
primary features of voluntaryism and a democratic con. 
stitution, without which success is impossible, the actual 
measure of success will depend on details of organization. 
The more perfect the mecbanism for discovering the real 
wishes of the members and the closer the touch between 
the executive and the electorate, the greater will be the 
loyalty and discipline of the members upon which in a last 
resort all progress will depend. 

Progress to be real must bo gradual, but it must be con. 
stant. In all communities there are two parties—those who 
want to go too fast and those who do not want to go fast 
enough. The united policy is the mean of these two 
forces. Exactly in so far as the organization which we 
are seeking manages to steer a median course, not 
frightening from its ranks members of one party by ex- 
cessive action uor disgusting members of tbe other party 
by doing nothing, it may be regarded as representing the 
united profession. 

Moving forward and gaining ground each day, our 
organization must have a _ well-equipped ambulance 
department. In the profession's stern fight with disease 
and ignorance there must be many casualties amongst 
its members. The ranks must be closed, but due provi- 
sion must be made for those who fall out. No organiza- 
tion can be successful which. in the keen pursuit of a 
common aim, neglects the call of humanity on behalf of 
its individval workers. 

Looking round for an organization constituted on these 
lines, I have thought I have found it in the British 
Medical Association. 

To say that there are defects in the constitution of this 
Association is only to admit that it is and must be 
managed by human beings. But it complies with the two 
essentials of being a voluntary organization, and being 
worked on a democratic basis. Every member of the 
profession who thinks be can make it better has an equal 
opportunity with every one of his colleagues of securing 
attention to his views. The Association is no respecter of 
persons. No academic distinctions, no privileges of wealth 
or aristocracy, receive consideration. The Association 
welcomes to its service all those who are willing to help 
it to secure the truly beneficent aim of a united medical 
profession. : 

But my appeal to-day is not on behalf the British 
Medical Association; I am appealing to you to support 
professional union. Assured that the aim of the profession 
is an absolutely unselfish one, I desire to see its members 
cast from them, as a guide to conduct in their mutual rela- 
tions, the m.iserable doctrines of the struggle for existence 
and the survival of the fittest, and, working shoulder to 
shoulder, build firm the foundation of a great professional 
brotherhood. 





YORKSHIRE BRANCH. 


PRINCIPLES OF PRACTICE IN RELATION 
TO OUR PATIENTS. 
By R, J. PYE-SMITH, Cu M., FRCS. 


[AFTER some introductory remarks relative to the history 
of the Branch and to the aims and objects of the Associa- 
tion and of the medical profession, the President said :] 
The relations between doctor and patient differ somewhat 
in private practice and in hospital, club, and Poor Law 
practice; but in all cases the essential relationship must 
exist of willing mutual acceptance of each other as doctor 
and patient. This relationship gives the patient, on the 
one hand, a right to the doctor’s best services, in suc 
reasonable measure and manner as is good for the patient 
without being detrimental to the doctor or to the public; 
whilst, on the other hand, it gives the doctor a right to 
the confidence, respect, and reasonable obedience of the 
patient, as well as to the hire of which every labourer 8 
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worthy. Time, thought, and skill must always be at the 
service of the patient, whilst sympathy and a generous 
consideration of his needs will often involve the acceptance 
of such other duties as relieving anxiety, or procuring 
nursing, change of air, consultations, expert assistance, or 
otber means for the restoration of health, or for preventing 
an illness, aconfinement, an accident, or an operation from 
bringing more risk, pain, and anxiety than are inevitable. 

To fulfil wisely such complex duties involves, of course, 
much consideration and some experience, and at times we 
owe it to our patients to withhold information and opinions 
they may ask for, quite as much as at other times to 
furnish them. 

ErTIoLoey. 

Thus in the matter of etiology, it is not, Ithink, generally 
wise to be too explicit as to the part played in the causa- 
tion of the patient’s ailment by heredity, by former habits, 
or by the approach of old age. It is doubtless well that 
people should want to get at the causes of things. How 
difficult it is to doso is perhaps paralleled only by the ease 
with which a false cause so often seems to satisfy the 
inquiring patient. He cannot understand that there can 
be much difficulty in ascertaining the cause of cancer, but 
he is usually quite satisfied with the assigning of ‘ weak- 
ness,” or being “ highly strung,” as the efficient cause for 
any symptoms from which his wife or child may be suffer- 
ing, or with attributing any breakdown on his own part to 
his being ‘‘ sadly in need of a holiday.” 

There is, however, an aspect of etiology in which it 
behoves us to be as exuct and explicit as possible, not only 
in our own minds, but also in the opinions we give to 
patients or claimants, or to those rightfully interested in 
their condition and prospects. I refer to such cases as 
we have to deal with under the Workmen’s Compensation 
Act. Here, in spite of the tendency of recent legal 
decisions to minimize the distinction between disease and 
accident, it is still of serious importance that we should 
distinguish between the natural results of a definite injury 
—whether in the way of trauma or of disease—and con- 
ditions that cannot be reasonably attributed to it. The 
conditions present must be carefully investigated and 
analysed in order to assign the whole or each part to the 
injury inflicted by an alleged accident or to other causes, 
previous or subsequent to the accident, such as disease 


aggravating the trauma), lack of exercise or of effort 
(voluntary or enforced) pain (incapacitating or negligible), 
self-deception or hysteria, malingering and fraud. 


D1aGnosIs. 

Patients always look for a diagnosis of some sort on the 
doctor’s part, and not without reason. Whether we can 
ascertain the cause of the symptoms presented by the case 
or not, and whether or not we may think it right to tell 
the patient anything of what we know in that direction, 
Wwe cannot, as a rule, expect to retain his confidence nor to 
secure his intelligent co-operation without telling him 
something reasonably definite as to the conditions we find. 
It is, however, so easy to be misunderstood that it is well, 
in the interests of all concerned, to enter into as little 
technical detail as possible. Medical words are sometimes 
absurdly mistaken. A diabetic patient in hospital, being 
asked by a visitor if he was taking his food well, replied, 
“Oh, yes; I have a tremendous appetite, and the doctors 
have ordered me glutton bread.” Ata first interview and 
in the early stages of disease it is, of course, often im- 
possible to make a full diagnosis, and it is generally wise 
not to go far beyond what is immediately ascertainable. 
“Such and such symptoms,” we may say, “are present, 
and the picture is like that of such and such a well-known 
Condition or disease, but some characteristic features are 
at present wanting, and certain further investigations will 
be required before sufficient facts are available for the 
formation of a complete diagnosis.’ Such an attitude is 
im Many cases eminently reasonable, and will generally 

® appreciated by a sensible patient. How often one may 
‘ancy one recognizes an acquaintance in the distance, but 
It ig not till a nearer approach that there is good ground 
for feeling sure whether it is really he or not. A work of 
art may require more than one examination before its 
senuineness or identity can be established. So it is with our 
powers of recognizing other objects, including the features 
of disease. A doctor can have little self-respect who gives 








at once and on the scantiest data such a diagnosis as 
“threatened ‘’ pneumonia or typhoid, and then accepts 
credit for having averted the dreaded disease by a bottle 
of medicine ! 

On the otber hand, there are cases of the mest anxious 
character—of which suspected appendicitis, or cancer, are 
prominent and constantly recurring examples—in which it 
is essential that a definite diagnosis should be reached at 
the earliest possible moment. Here it becomes the im- 
perative duty of the medical attendant either to give a 
definite diagnosis, on which he must stake not only his 
own reputation but also the welfare, and often the life, of 
his patient, or else to ask for a consultation. Such cases 
illustrate the rule that it is the special duty of the doctor 
in attendance to be early in diagnosis, at least to the point 
of recognizing a grave suspicion of some such lesion as 
may need early and expert treatment, whilst the special 
duty of the physician or surgeon called into consultation is 
to be exact in his diagnosis, at least to the point of 
deciding on, and helping to carry out, the most appropriate 
treatment. 

There is, of course, an art in expressing a diagnosis in 
which few of us attain perfection. On one occasion a little 
old lady was sent to me for an ailment which involved a 
somewhat detailed examination, after making which I had 
told her what I thought and advised. As she reached the 
door to leave my room ske hesitatingly turned back and 
asked, in the most naive tone, “ I suppose, sir, you haven’t 
any idea what is the matter with me?” 


TREATMENT, 

If our patients are justified in expecting from us a 
diagnosis, still more have they a right to receive appro- 
priate treatment at our hands. It is cur obvicus duty to 
advise them as to diet, rest, nursing, exercise, fresh air, 
and all other personal hygienic measures, quite as much as 
with regard to medicines or operations. How truly 
valuable to a patient is this multifarious and detailed 
advice on questions of healthy and unhealthy living; how 
large a partit must play in his recovery and well-being ; 
but how much its efficacy depends on the general equip- 
ment and personal character of the adviser! 

As the efficiency of treatment not infrequently depercs 
largely on its promptitude, it is surely important not only 


(independent of, consequent upon, aggravated by, or that the surgeon and the obstetrician should have his teg 


in constant readiness, but also that all practitioners shot ld 
adopt some method by which, when on their daily rou: ds, 
they may be found as quickly as possible in care of 
emergency. I have been surprised how often one fnds 
that a doctor is said to be out, but no information can be 
obtained as to bis whereabouts and but little as to the 
time of his expected return. 

In certain cases the interests of the patient cali for our 
declining to treat him. This may be so where be per- 
sistently or grossly disregards our advice, but I refer more 
especially to cases in which we know we could not do such 
justice to the case as could be easily done by scme 
colleague. Hence arises the duty, which attaches to the 
consultant and the expert in any special branch, just es 
much as to the general practitioner, to refer such cases to 
those whose special line of practice enables them to rend«r 
the most efficient help in the particular case, or to c:ll 
euch an one into consultation. 


PRorHYLAXIS. 

The subject of treatment includes prophylaxis, and it is 
a natural duty at the end of an attendance to give the 
patient some special or general rules with the object of 
guarding him against sequelae or recurrence. But it does 
not seem fair to the practitioner that he should be expected 
to give detailed advice as to the prevention of the spread 
of disease to other members of the household without due 
remuneration. 

Though our ardour in preventive medicine proves our 
readiness, as a profession, to put our own interests after 
those of our patients and the public, it is happily the case 
that in most of our mutual relations there is a very real 
community of interests. Thus it is as much to the interest 
of the patient as of the doctor that the latter should 
receive such remuneration as will enable him to devote 
sufficient time to his cases, to obtain the best books and 
instruments, and to be free from the abstractions of 
impecuniosity. On the other hand, it is as much to the 
interest of the doctor as of the patient that the latter should 
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expect from him as much time, attention, and considera- 
tion as will best conduce to his recovery, since it is by 
such means and results that a doctor’s reputation is 
increased and his practice extended. Or, again, it is 
e yually to the advantage of the public and the profession 
that the public should be protected from ignorant 
pretenders and the profession purged of disgraceful 
members. 
PROGNOsIS. 

Prognosis is one of the most difficult, but also most 
highly valued, acquirements of the physician or surgeon, 
especially in private practice and among well-educated 
people. Anxiety is a human attribute, and is apt 
to increase with the development of our nervous 
organization. 

We look before and after, 

And pine for what is not. 
Many a man attaches great value to an expert’s prognosti- 
cation as to evenlis of momentous interest to him in his 
family relations. [sub in this matter we are under no 
obligation, legal or moral, to tell ‘the whole truth.” Our 
prognosis is not of the nature of a witnessing to facts, but 
is an opinion which we are as much bound to keep to 
ourselyes—in some cases and in some stages of illness— 
as, in others, we are bound to let our patients or their 
friends have the advintage of its expression. 

In favourable cases the communication of a good pro- 
gnosis is helpful to all. In bad cases, also, it is some- 
times a real kindness to lift for the friends the veil that 
hides our forebodings. But the patient whose life is in 
grave danger generally knows it sooner than others are 
apt to think, and it can rarely fall properly to the lot 
of the medical attendant, even in answer to a direct 
question, to point out to his patient the approaching 
shadow of death. 

Hope is man’s sheet-anchor in times of uncertainty and 
dread. To cut its cable is to remove the chief incentive to 
effort, and the only barrier against despair. Hope is the 
master-key that can open the door of the darkest dungeon. 
It is the opsonic index for all ‘ the ills that flesh is heir to,” 
and to raise it and keep it high is ever one of the most 
valuable functions of the medical attendant. If the dictum 
de mortuis nil nist bonwm be a proper one to act on, still 
more is it a rule with regard to the sick de futuro nil nisi 
bonum dicere. Happily, in all branches of our work, a 
correct diagnosis is much more frequently favourable 
than the reverse. 

But, whilst we must be wary of so speaking or acting as 
to lessen a patient’s lope, it is often to his interest to be 
told something as to the probable length of time his case 
may occupy, or to be warned of possible unavoidable results. 
Without alarming him with regard to the dangers of any 
proposed operation, it is unfair, t think, except sometimes 
in urgent emergencies, not to tell him that, of course, there 
is a certain degree of risk about this as about every opera- 
tion, however small; but we may add that no one can 
avoid all risks—we all run risks every hour of every day, 
and we must be content to take the right course; more- 
over, we can usually assure him that the course proposed 
is attended with less risks and drawbacks on the whole 
than any other. 


PROFESSIONAL SECRECY. 

We are often asked for information about a patient, and 
particularly as to prognosis, by persons outside his imme- 
diate and confidential family circle, persons who may take 
an interest in his case from motives of friendship, of 
pecuniary responsibility, or of mere curiosity. I need 
hardly say that no such persons have any claim to our 
opinion, or that, without the patient’s consent, we have no 
right whatever to give it. Many an action for damages 
would be avoided if doctors always remembered that they 
may never disclose professional confidences, except when, 
in the interests of justice, required to do so either by 
a court of law or in the prevention or detection of crime. 

In all these professional relationships our guiding prin- 
ciple should be the consideration of the true interests of 
the patient, but with due regard also to the just claims 
and interests of his family, of his medical and other 
attendants, of his doctor’s other patients, and of society. 


CHoice or Mspicat ATTENDANTS AND CONSULTANTS. 
That in private practice patients should exercise the 





would question, though we must remember that the choice 
is of the nature of an invitation which, for good and 
sufficient reasons, we are at liberty to decline. This 
freedom of choice, however, appears to be threatened by 
the recent movement in the Association for the recognition 
of a special class of consultants and for the prescribing by 
the Association of regulations for the conduct of the 
practice of such a class. The result of such proposed 
regulations, debarring that class from all practice other 
than that introduced by a general practitioner, would be, 
almost inevitably, to deprive the patient and his friends of 
any real voice in the selection of a second opinion. 

A consultation may be desired with either of two some. 
what different objects in view. One object is that of 
discussing the case generally, a true consultation, or con. 
ference, at which two doctors meet on equal terms to 
investigate and talk over the case in reference to any 
points of difficulty or doubt, most usually with regard to 
diegnosis and treatment. The other object, more limited 
ana definite, is that of obtaining expert assistance in the 
case. Inthe former kind of case, especially in country 
districts, it appears to me undesirable that the scope for the 
choice of a consultant should be limited by ruling out the 
neighbouring general practitioners, many of whom might 
have all the qualifications for the object in view. Yet, 
since it is proposed that the “recognized” class of con- 
sultants are never to be allowed to see a patient except 
when called upon to do so by a general practitioner, it 
would be hard indeed if, when a consultation was required, 
they were passed over. In the other kind of case the 
choice of a consultant is, by the nature of the require- 
ments, restricted to those who are experts in the special 
department concerned, and skilled in the use of methods 
and instruments of diagnosis and of treatment, whether 
medical, surgical, or pathological. And here it must be 
vastly more important (at all events to the patient) that 
the consultant should be competent and trustworthy than 
that he should be the possessor of a badge of class 
“ recognition.” 

Whatever may be the main object in view, the con- 
sultation may be asked for either by the doctor in 
attendance or by the patient and his friends. If the 
suggestion be made by the doctor, he no doubt should 
have the main say in deciding on the consultant, and it 
is one of his duties to know to whom to turn for help in 
the various needs that may at any moment arise in his 
practice. If his choice should fail to satisfy his patient, 
he has his remedy in deciding to do without a consulta- 
tion. But when, on the other hand, it is the patient and 
his friends who suggest the consultation, it is surely not 
unreasonable that they should be allowed some voice in 
the decision as to who should be called in. The consulta- 
tion is for their satisfaction, and satisfaction in such a 
case is often a matter of personal confidence. Should the 
doctor be dissatisfied with their choice and unable to alter 
it, he has his remedy in retiring from the case. But if it 
were known that no approach to the consultant could 
be made except through the general practitioner in 
attendance, it is obvious that the medical attendant would 
be in a position to coerce his patient in the matter of 
selection. 

It has been said that on this question we should take a 
lesson from the legal profession. But the two professions 
are essentially different, both in subject and in methods. 
Our work is apt to be hampered rather than helped by 
authority and precedent, and it flourishes best when free 
from the influence of obsolete theories and from restric- 
tions on the acquisition of experience. To protect or to 
curtail, by the red tape of interprofessional etiquette, the 
sphere of practice of any group of registered medical prac- 
titioners would constitute a precedent dangerous to the 
rights of all the rest. 

Again, would not an absolute rule preventing the con- 
sultant from receiving any patients except from his 
colleagues in general practice put him at the mercy of the 
general practitioner, and drive him either to cut himeelf 
off to a large extent from social intercourse with them, oF 
to lay himself open to the charge of touting for patients? 
For the code which regards it as generally improper for 
doctor to call on or entertain neighbours who are not 
his patients (qui facit per alium facit per se), lest he 
should attract them to his practice, would regard it as 


right of choosing their medical attendant none, perhaps, | equally unsuitable for a “ recognized” consultant to show 
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like hospitality to any colleagues in general practice, 
unless they were his habitual supporters, In fact, what 
is now adelicate position, which must be left to the good 
taste and generous motives of those concerned, would be 
in danger of becoming the source either of scandal or of 
enforced unsociability. It is one thing for a man with a 
large consulting practice to make restrictive rules for 
himself, and 1 think there are cases where both he and 
the public may gain thereby; it would be quite another 
thing for this Association to introduce such arrangements 
for the convenience of the practitioner rather than for 
that of the public, who, indeed, could hardly be expected 
to tolerate them. 

But, after all, what most nearly concerns alike the public 
and the profession is that consultants, as a class and 
individually, should possess such real fitness as to be fairly 
entitled to assume that position with the greatest attain- 
able advantage to all concerned. Distinctions we must 
have in every walk of life, but, to be valuable, they should 
be the distinctions of endowment, of training, of oppor- 
tunity, of experience, not such as may be arbitrarily 
manufactured by the mere “recognition” of an artificial 
and self-formed group, especially if the “ recognition ” is to 
be in the hands, not of a legally constituted medical 
authority, but of a voluntary Association like ours. 

Whatever views we may hold with regard to this and 
other controversial subjects now agitating the Association, 
it must, I fear, be admitted on all sides that there are 
signs of grave dangers confronting us, as a result of the 
proposed alterations in the Memorandum and Articles of 
Association. Let us face these dangers fairly, and remem- 
ber that even if this Association, after a successful career 
of over three score years and ten, should be threatened 
with disaster, the fate of the medical profession is not 
involved in that of any organization, however great or good. 
As long as we are faithful to the true objects of our pro- 
fession, jealous of the purity of its motives, steadily pro- 
gressive in its practice, and loyal to its honourable 
traditions, we may be confident that it will continue to 
command the devotion of its members, and to be of ever- 
increasing value to society. 





SOUTH-EASTERN BRANCH. 


FIFTY YEARS OF MEDICAL AND SURGICAL 
PROGRESS AND THE PART PLAYED IN 
IT BY EXPERIMENTAL RESEARCH. 

By C. H. ALLFREY, M.D., M.R.C.P., F.R.C.S., D.P.H.,, 


Consulting Physician to the East Sussex Hospital, Hastings ; 
and Consulting Physician to the Chislehurst and 

Cray Valley Hospital. 
Ir is forty-seven years since I became a member of the 
Association, joining this Branch when I commenced prac- 
tice in Kent. That was nearly half a century ago, and 
itis three years more than the half-century since I com- 
menced the study of medicine in 1857. 

This carries the memory back to the dark ages, as it 
were, of medicine andsurgery. Since that time there has 
been remarkable progress in both, though, of course, it has 
been more striking and self-evident in surgery. 

It would be difficult, I think, for a twentieth century 
student to realize the state of surgery in the nineteenth. 
_The recent introduction of chloroform by Sir James 
Simpson had no doubt done much to minimize the horrors 
of an operation and to reduce the anguish, bodily and 
mental, of the patient and, I may say, of the surgeon as 
well. Of course, also, the surgeon had no longer to 
Operate against time. But even then, I fancy, that if a 
capital operation, as performed in those days, could be 
reproduced, say cinematograpbically, it would appear to 
the modern student to be, with all its rough and ready 
methods, something very nearly akin to butchery. The 
modern student would hardly realize that it was the 
fashion for house-surgeons and dressers to carry their 
needles, sutures and ligatures stuck into and threaded 
into the front of their coats, the same coats that they wore 
in the wards and in the post-mortem room. That was 
the smart thing to do. 

It would hardly be an exaggeration to say that it was 
the exception rather than otherwise for the subject of a 





capital operation to get well; and then it was generally 
after a tedious convalescence, during which he 1an the 
gauntlet of the risks of the tco frequent complications, 
such as secondary haemorrhage, erysipelas, hospital 
gangrene, and pyaemia, which attended the then normal 
processes of granulation and suppuration, with the copious 
effusion of what we used to call “laudable” pus. Now all 
this is changed. It is the exception whei a patient dies, 
and a clean case now runs a rapid and uncomplicated 
course to recovery, the wound healing by first intention ; 
more than that, the surgeon now ventures with impunity 
into regions that he would formerly have approached at 
his peril. All this we owe to the brilliant researches of 
Pasteur, and to the genius and keen insight of Lister, who 
recognized their import, continued the experiments, and 
applied the principles deduced therefrom for the benefit of 
humanity. 

The progress in the case of medicine may not be so 
striking and self-evident as in that of surgery; but, 
especially if we include the important department of 
preventive medicine, it is probable that at least as many 
lives have been saved by it to the community, whilst the 
conditions of life have been improved and the term of 
natural life has been lengthened by it. 

Medicine had, it is true, made a great step at the time 
of which I am speaking, in that indiscriminate blood- 
letting and denletion had been given up, though there was 
danger for a time that it would fall into the opposite error 
of over-stimulation. Our knowledge had also recently 
been much extended by Bright’s recognition of albumin- 
uria as connected with disease of the kidneys, followed by 
the discovery of its grave import from a prognostic point 
of view. Addison had also pointed out the coincidence of 
bronzing of the skin with disease of the suprarenal 
capsules. But even then medicine was at the best but a 
rudimentary and empirical art, and the equipment of the 
physician was very inferior to what it is now. 

We had the stethoscope, but we had no clinical thermo- 
meter. The ophthalmic surgeon had the ophthalmoscope, 
but the physicion had not conceived the possibility of its 
use for the diagnosis of conditions within the cranium. 

We had, of course, the microscope, of which much use 
was made, but we had (or at all events used) no higher 
power than a quarter; we had no immersion lenses, nor 
any of the modern methods of hardening specimens, making 
sections, and staining them. We had no laryngoscope, nor 
any of the various forms of endoscope now in use; and of 
course we had no « rays and no radium. Electricity was 
not in general use, and never employed as an aid to 
diagnosis—for the recognition, for instance, of the reaction 
of degeneration. 

The vaginal speculum had been introduced into practice 
by Dr. Henry Bennett, but it was thought to be almost 
improper to use it, and at that time gynaecology had not 
been established as a distinct department of medicine. 

I am not sure, however, that, much as medicine has 
benefited by all these methods and instruments of preci- 
sion, the physician may not have lost something. | am 
not sure that the modern physician, if he will forgive me 
for saying £0, possesses that rapid, intuitive insight inte 
the meaning of symptoms, and that refined sense of touch 
(tactus eruditus) that his predecessors had, and which they 
acquired by the necessity of depending upon their own 
faculties without adventitious aids. For there were, without 
doubt, ‘‘ giants in those days.” ; 

Our knowledge of medicine is, indeed, very different to 
what it was fifty years ago. Take, for instance, our know- 
ledge of nervous diseases and the methods employed in 
their diagnosis—an entirely new field has been opened out. 
Beyond the recognition of some of the grosser lesions 
which gave rise to symptoms that we roughly diagnosed 
as hemiplegia or paraplegia, for instance, and some palp- 
able lesions affecting special nerves, we knew next to 
nothing about nervous diseases, and our treatment was 
crude, empirical, and often no doubt erroneous. We recog- 
nized, of course, general inflammatory conditions of the 
brain and spinal cord and their membranes, and, of course, 
we were familiar with epilepsy as a convulsive disease 
attended by unconsciousness, but we did not even make a 
guess at the seat of the mischief in the brain, and by the 
way, we knew nothing of the use of the bromides in con- 
trolling and alleviating the convulsions of epilepsy. 

We were taught that the action of potassium bromide 
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was similar to that of potassium jodide, but without its 
beneficial influence in tertiary syphilis. 

I doubt very much whether any of our up-to-date 
students have ever seen a typical case of rheumatic fever 
ranniog its normal course as we used to see it before Dr. 
Maclagan initiated the use of salicin and salicylic acid, 
and their combinations and derivatives were employed in 
its treatment. Now, although we cannot cure or probably 
materially shorten the course of the disease, we are able 
to control the pyrexia and alleviate the local inflammation 
and pain at will. 

Our knowledge of disease has, of course, been revolu- 
tionized by the discovery of the part so widely played in 
its causation by living organisms, which has given us 
clues to its prevention, relief, or cure. New ground in 
this fertile field is being continually broken up. 

In preventive medicine the advance has been very 
remarkable. The mortality from consumption has been 
reduced by at least one half owing to the general improve- 
ment in sanitary knowledge and to the better under- 
standing of the pbysiology of health, and more lately 
owing to the precautions against infection that our newly 
acquired knowledge of the bacterial origin of the disease 
has dictated. 

Typbus fever, of which I saw a great deal as a student 
in London and in Edinburgh, and which was found to be 
especially favoured by overcrowding and filth, is now 
practically extinct; whilst cholera, enteric fever, and other 
waterborne diseases are now, comparatively speaking, 
under control. Snow had already demonstrated the con- 
nexion between cholera and impure water, but it was not 
until many years after that that his conclusions were 
coniirmed by the discovery of the specific bacillus. 

The treatment of diphtheria by antitoxin has been very 
striking in its reduction of the mortality from that disease. 
No one who has had much experience of that fell disease, 
both before and after the introduction of the antitoxin 
treatment, can have any doubt as to its favourable 
influence, and especially when tracheotomy, previously so 
fatal, has been resorted to. The inoculation treatment of 
anthrax and hydrophobia proved to be most effective 
in Pasteur’s hands, and, if not yet so successful in enteric 
fever and plague, is full of promise. 

Fraser’s work in connexion with snake poisons, con- 
ducted on similar lines, has been most instructive, although 
his conclusions have not had quite the practical value 
that he had hoped, owing to each species of snake having 
its own venom; but his experiments led him to the 
valuable discovery of the power of potassium permanganate 
to oxidize and destroy the poison in them all when 
promptly and freely employed locally. 

Perhaps it is in the case of tropical diseases that the 
preventive saving of life has been most notable—as, for 
instance, in the prevention of malaria, yellow fever, and 
sleeping sickness by the discovery of the peccant organisms, 
and that these are conveyed to the human subject by 
insects, such as the mosquito and tsetse fly; and very 
noteworthy has been the practical extinction of Malta 
fever among our troops by Bruce’s discovery that the 
organism is conveyed to the human subject by the milk of 
goats. I cannot do more than refer to the valuable work 
which is now being energetically prosecuted in the study 
of immunity, opsonins, and the general use of vaccines 
(so-called), which, although still in its infancy, promises 
such a rich harvest. 

Now, to what bas this phenomenal advance been due? 

There are, of course, more factors than one; but I say 
withozt hesitation that none of them alone or conjointly 
could have availed to any extent had it not been for 
experimental research as practised on living animals 
—‘vivisection,” as its opponents nickname it; but the 
term is misleading and I shall avoid it. Surgery, as 
I have already said, owes its present position entirely 
to Listerian methods. That those methods were the out- 
come of Lister’s experiments on animals we need no 
farther evidence than that of the master himself. In 
Lister’s evidence before the Royal Commission (1875) he 
said it had been through experiments on living animals 
that he “bad been gradually led to the development of 
his plan of treatment now known as the antiseptic 
system.” 

Among the more brilliant of surgical triumphs are the 
successiul operations on the brain. These would never 





have been attempted, even with Listerian precautions, 
bad it not been for the expermments on the brains of 
monkeys of Fritsch, Hitzig, Ferrier, and others, that made 
diagnosis pcssible. 

lt would hardly be correct, perhaps, to say that the 
discovery of the use of chloroform as an anaesthetic was 
owing to experiments on animals, unless the story told by 
Lauder Brunton be true—though he did not vouch for it— 
that Sir James Simpson’s dog accidentally sampled a 
bottle of chloroform which it bad upset, and thus prac. 
tised an involuntary experiment on itself, of which his 
master took advantage; but it is certain that we should 
not have attained to such an accurate knowledge of the 
properties and action of chloroform on the cardiac and 
respiratory centres as we now possess had it not been for 
the more recent experiments on animals. Hence also has 
arisen the movement for making special instruction in the 
administration of anaesthetics obligatory. 

As I have said, we had no clinical thermometers fift 
years ago, nor would they have been introduced had it 
not been for experiments that had been made on animal 
heat. Previously to its introduction the treatment of 
symptoms now known to be due to hyperpyrexia was 
haphazard and empirical. 

But the whole foundation of modern medicine rests on 
experimental research ; for medicine is based on physio. 
logy—the “ institutes of medicine,” as the Scotch call it, 
Professor Starling, in his evidence before the Royal 
Commission, said: “ Practically the whole fabric of pby.- 
siology is the resultant of experiments on animals.” All 
the textbooks on physiology teem with references to 
experiments on animals on which their teaching is 
founded. It will suffice to recall the experiments made 
by the immortal Harvey, which led up to the discovery of 
the circulation of the blood, supplemented as they have 
since been from the time of Hales (with his haemo- 
dynamometer) downwards, by experiments which have 
thrown light on the causes and conditions regulating 
vasomotor action and arterial tension. The experiments 
of Sir Charles Bell led up to the location of the centres for 
respiration and circulation. We owe our knowledge of the 
function of the spinal and sympathetic system of nerves 
very much to the experiments of Claude Bernard and 
Brown-Séquard, and, as I have said, the localization of 
cerebral function to those of Fritsch, Hitzig, and Ferrier. 
Working on their foundations, men like Hughlings Jackson 
and Gowers have opened up the whole wide field of 
nervous pathology. 

Experiments on the action of drugs have been very 
fruitful; by them many false ideas have been exploded, 
and useless drugs discarded. For instance, lead, on which 
we used to rely as our sheet anchor in haemorrhage 
(though generally given with opium, to which it probably 
owed its reputation), has now been shown to be absolutely 
inert as an arterial constringent. 

Digitalis has been put upon a scientific basis. Formerly 
it was given empirically as a cardiac sedative, and later as 
a diuretic. Its true place has now been determined, and, 
owing to our acquired knowledge as to its action in 
increasing arterial tension, we have Jearnt when to avoid 
it, and to substitute for it a more suitable heart tonic like 
strophanthus. The action of strophanthus was discovered, 
in the first instance, accidentally by Fraser, when investi- 
gating the properties of the poison of an arrow that had 
been sent to him. By bis experiments with the poison he 
was able to establish the value of the drug as a useful 
remedy in heart disease. 

Caffeine has been shown by experiment not to deserve 
its reputation as a cardiac tonic, and has been relegated to 
its true position as a valuable diuretic. 

It was by experiments on animals that Rutherford and 
Gamgee discovered the action of amyl nitrite and the 
nitrites generally in relaxing arterial tension. This led 
Lauder Brunton to the discovery of its value and that of 
nitroglycerine for the relief of anginal spasm. __ 

Hosts of new remedies, good, bad, and indifferent, but 
some of which have come to stay, have been discovered— 
coal-tar derivatives and substitution products—like, for 
instance, antipyrin, acetanilide, and phenacetiv, et¢.; 
valuable narcotics like chloral, paraldehyde, sulphonal, 
veronal, etc., and local anaesthetics like cocaine, eucalne, 
novocain, stovaine, and which have lately proved to be 
so valuable in the hands of the surgeon. In every case 
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these drugs, when discovered by the chemist, have had to 
be tried on animals, their actions ascertained, and their 
limits of safety determined, as they are all more or less 
poisonous. It is by such experiments that vegetable drugs 
have been standardized, for many of our older galenical 
preparations have been found to vary enormously in 
strength and even sometimes to be absolutely inert. 

The valuable properties of adrenalin as an arterial con- 
stringent were discovered as the result of Oliver and 
Schiifer’s experiments with suprarenal capsules. Thyroid 
extract was brought into use for myxoedema and cretinism 
in the same way. Gulland Ord had, itis true, noticed the 
coincidence of those conditions with thyroid disease; but 
ii was not until Victor Horsley had made his experiments 
by the removal of that gland from animals that Murray 
was able to bring the theory of the treatment by the 
extract to successful practice. 

Now, gentlemen, this is a very sketchy and far from 
exbaus‘ive outline of the progress of medical science 
during the past fifty years, an of the pirt played in it by 
‘animal research ; but it will, I hope, suttice for my purpose, 
which is to bring home to your minds what a great danger 
there is that the tide of scientific progress may be set back 
—in England at least—by the “antivivisection” craze 
which has taken such a firm hold of the more emotional 
section of the community. This craze is the outcome of 
that sentimentality of which Mr. Roosevelt said the other 
day that “of all broken reeds, it was the most broken 
reed for righteousness to lean on.” Sentimentality is 
begotten of ignorance, and for ignorance the only remedy 
is education. It is no use to attempt to tackle it in any 
other way, certainly not by entering into acrimonious 
controversy with personal recriminations, as some of our 
doughty champions are inclined to do. 

I once had a very gratifying experience of the efficacy of 
the more peaceful method. I was asked by a young friend 
to introduce a discussion on vivisection at a working 
men’s club in which he was interested. He told me that 
I should have a hot time, as the club was a very hot- 
bed of antivivisection views. Well, I girded my loins and 
went into the fray; but, like David of old, conscious of 
the strength of my cause, armed only with a sling and a 
stone. I entered into no controversy ; I simply taught my 
audience the truth, as I have to-day reminded you of it. 
I won the day, and had the satisfaction of carrying a reso- 
lution to the effect that “experiments on living animals 
were justifiable” by a unanimous vote. My hearers got 
up one after the other and said that they had never had 
the truth of the matter put before them like that before. 
They were converted to a man. Now, I venture to think 
that if Sir Victor Horsley—than whom no man living was 
more qualified to speak from the personal part he had 
‘taken in experimental research—had adopted a similar 
line in his famous duel with the late Bishop Barry at the 
Folkestone Church Congress, he would have had a signal 
and a bloodless victory. Instead of that, I am afraid that 
the discussion rather tended to advertize and popularize 
the heresy. 

The recently formed Research Defence Society will no 
doubt do much to enlighten the public and I dare say that 
‘the great names that are associated with it will carry 
weight with a certain type of mind. 

The most convincing line to take is, I think, to 
endeavour to make the public realize that the medical 
advisers, to whom they so readily have recourse when ill 
and in whose skill they for the most part place such 
implicit confidence, would be powerless to help them, were 
it not for knowledge which has been acquired from such 
experiments as those that they decry. They should be 
made to realize that in even such a simple and everyday 
operation as feeling a pulse, their doctor is availing 
himself of knowledge so gained ; as again in the case of the 
‘clinical thermometer, of which they make such frequent 
use as a danger signal. It might even be unkindly 
suggested to them that they owe the immunity with which 
Some of them dose themselves with fashionable tabloids 
and patent preparations, to the experiments on animals by 
which the safe doses of those often very poisonous drugs 
have been ascertained. 

Now who so well qualified or has such frequent every- 
day opportunity to undertake this task of education of the 
public as the trusted family doctor ? 

It is with this feeling that I have brought the subject 





before you, the members of this important Branch of our 
great Association. We can all do our part, and I hope 
that we shall not fail tc take advantage of the oppor- 
tunity which will soon present itself when the publication 
of the final report of the Royal Commission again brings 
the subject prominently before the public. If we do not 
avail ourselves of it, there is great danger that the 
agitators may succeed in forcing fresh legislation through 
Parliament and adding to the already sufficiently restrictive 
regulations. 


WEST SOMERSET BRANCH. 


AFTER TEN YEARS. 


By W. H. MAIDLOW, M.D., F.R.C.S, 
Medical Officer of Health, Ilminster Urban) District. 
[ABSTRACT. | 
I propose to address you on those changes, progressings, 
and decisions which I have marked, or have been reached 
by me, after some ten years of general practice. 

I venture to think few generations of medical men have 
lived amidst greater developmental changes than have we 
who, qualified in the Nineties, have seen the developments 
of those oft-told stories of antiseptics, anaesthetics, and 
bacteriology. 

I must confess to having made no proper study of the 
new Poor Law suggestions, but the various tendencies 
which have brought matters to a head have come to a 
climax during this period, and it seems to me many of us 
will live to see the parish medical officer a self-respecting, 
efficient, and properly paid man merged into some sort of 
district medical officer, working with the medical officer of 
health, and a specialist for school clinics ; partly State paid, 
and partly by a contribution per head at a properly 
eraduated figure. It is possible we may be more heckled 
and have more reports to write, but very much will depend 
on our own assertiveness and efficiency. We are bound to 
justify our existence now more than ever, and face the 
keen scrutiny which is increasingly brought to bear on our 
work, like that, indeed, on other workers. 

“The new nurse” is at present depriving us of a good 
deal of work, and of some remuneration, too. She is 
doing most of the ordinary midwifery; she dresses many 
cases, even does a little minor surgery, and thinks she 
should decide whether a doctor is necessary. She is, 
in fact, a new order of practitioner. Those of us who like 
to do our own work rather resent the intrusion of what 
we consider an insufficiently trained rival, who has had 
no such expensive education as ourselves, and naturally 
feel aggrieved. Yet if she can do the work and we are not 
necessary (and it seems to me her mistakes and disasters 
are by no means numerous), we shall have to bow to the 
inevitable and adapt ourselves. The committees consider 
she is a new order of doctor, and if she refuse to attend 
without a doctor the subscribers of poorer classes will not 
pay. If as now existing we are not wanted we shall 
disappear, and the output of medical men must in some 
way be made to meet the demand. She, like other things 
we once considered evil, but now recognize as wholesome 
fixtures, has come to stay, whether we like it or not. We 
older ones are rather apt to take the Jaissez-faire 
attitude, knowing how night work and rough-and-ready 
work knocks us up, and we enjoy the increased leisure, 
which, it we cannot afford now, we never shall. 

As regards clubs there is no great alteration to mention. 
The club member is apt to feel himself slighted and he in 
return is apt to slight us. He has never considered him- 
self under the least obligation; and, to my mind, rather 
reasonably says, ‘ If you do not mean to do your best why 
did you take on the contract?” The condition is entirely 
our own fault; we have only to stick together, insist on 
having a voice in such matters as the position which 
entitles applicants to admission to clubs, draw up a code 
detailing what are to be “extras,” and insist on some 
proper fees worked out by some good accountant. Things 
at present are managed in & slipshod way, and we 
muddle along apparently fearing to come to close quarters. 
I think it probable that if eventually the district medical 
officer is paid partly by State and partly by capitation 
contributions, the friendly societies will become some 
sort of sick insurance arrangement. 
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No one can fail to observe the increasing importance 
attached by the State to medical science. The general 
practitioner may be regarded with less confidence than he 
was ten years ago—un justly, I think—but the school inspec- 
tion work, medical officer of health, the Territorial surgeon, 
the advisers to the Local Government Board, form a class 
whose influence, although unseen, is everywhere felt, and 
that influence seems destined to increase. Not so long 
ago the prime mover and arbiter of things seemed the 
parson; now religious dogmas, in spite of their political 
importance, are becominy replaced by the religion of 
health. I fully realize the value of psychic treatment, but 
| cannot fail to see how far more often we succeed by 
tackling the mind through the body. How much is made 
of the few successes of Christian Science, faith healing, 
aud so forth! If we were less diffident and cared to take 
the trouble, we should have no need for co-operation of 
spiritual healers. But we know so much and are so 
a‘traid of being humbugs. 

Another example of cur power behind the scenes is 
exemplified in the new movement of the British Red 
Cross Society, for without us the movement would be im- 
possible. We need not hesitate to accept a proper re- 
muneration, for not only are we already heavy ratepayers, 
but, like those we teach, we also are ready to act in cases 
of emergency, and many of us, if fit, are already Terri- 
torials. What we are now asked to give is our special 
knowledge at personal expense of time, no more to be given 
gratuitously than the services of the bootmaker, officer, 
carpenter, or clothier. 

Ten years have brought home to me some definite rules 
for conduct : 

1. Life must be saved under all conditions, even the 
criminal’s. 

2. Life must be prolcnged, even if it be with cancer of 
the tongue. 

3. Pain must be eased without killing. 

4. The ways of Providence—its apparent injustice—have 
nothing to do with us in our everyday life, however we 
may reflect in private, and the less we talk about such 
things the better advisers we are. 

There are three or four great tendencies which seem to 
affect us more or less directly: 

1. The realization on the part of the masses that the 
classes may be moneyed and may have pleasure, but that 
they need not necessarily rule. 

2. There is a levelling up and a demand for more 
adequate contributions from the rich, which they on their 
part strenuously seem to resist. 

3. A desire to meet true socialism half way. 

4. A tendency to the better sort of imperialism. 

9. With general increased knowledge, including that of 
us und our methods, more criticism and a lessened will 
to give us a free hand, more care and knowledge is 
expected of us. 

1 suppose most will agree that the vaccine treatment of 
disease is the most notable new treatment. In some 
eases the results seem little short of marvellous; nor have 
[ seen any harm apart from what the opsonic index says! 
This reminds me how painful are some of the things a 
modern patient has to suffer at the hands of a modern 
physician whilst his case is obscure. It is perfectly con- 
ceivable the same patient may have to undergo lumbar 
puncture, one or two blood counts, a Widal test, a few 
tuberculin tests, an #-ray examination, and an examination 
of some sort under an anaesthetic. 

As to the organic extracts, the estimate of the value of 
thyroid seems to have increased, that of others distinctly 
to have decreased. Adrenalin is the greatest, I should 
gay, of the drug discoveries during the ten years, and 
calcium chloride appears to be increasing in importance. 
Sour mili:, when the present boom is over, will take its 
place amongst useful methods of treatment; it seems very 
decidedly useful in some cases of depression traceable tc 
gastro-intestinal disturbances and conditions due to arterio- 
sclerosis. As regards neurasthenia_ I have learnt to expect 
victous circles of two sorts: (1) Something physical, 
inducing a mental result, which keeps up and aggra- 
vates the physical disorder; or (2) something mental 
which leads to something physically wrong, which keeps 
up the disordered mentality. 

The great thing is to tackle one of the links, and here 
work with the Church, or some sort of psychothera- 








peutists, might be expected to be more valuable than in 
point of fact it is. d 
Of clinical instruments used in general practice I have 


' come to rely greatly on the Riva-Rocci sphygmomano. 


meter, which affords a just principle for treatment in that 
group of cases labelled ‘‘arterio-sclerosis.” Its stages 
are rationally treated under (1) toxins, (2) high blood 
pressure, (3) high blood pressure leading to arterio. 
sclerosis with its sequence of evils. We can treat all these 
stages with some benefit. 

It is becoming more and more obvious that surgica) 
operations, apart from those of emergency, can have but 
a smali part in the work of the general practitioner who is 
not fresh from the schools. With no branch is it harder to 
keep abreast, and the modern aseptic plans have much 
increased the initial expense, and are difficult to carry out 
logically. Amongst the most remarkable events, from the 
general practitioner’s point of view, of the last ten years 
1 would group the following : 

1. Indiarubber gloves, which I myself use rather for the 
preliminary details than during the operations, when | 
discard them. 

2. Bier’s method of passive congestion. 

3. The surgery of the prostate, which was hardly dreamt 
of as possible in such subjects twenty years ago; and the 
surgery of the pancreas, on which so much light has been 
shed by Robson and Cammidge. There is no doubt in my 
mind that in a few years we shall hear much more of 
operations on the pancreas for a certain number of cases 
ot diabetes due to pancreatitis. 

4. Then the immediate treatment of fraciure by open 
methods has been placed on an absolutely firm basis. 

There is no hesitation in operating on appendicitis as 
early as possible, and in fact there is a tendency for 
patients to ask for and expect operative treatment even 
earlier than we are prepared to advise it, and the realm of 
medicine is becoming more and more limited. 

Ten years ago the rules were: Gas for minor operations 
in adults, chloroform for the extremes of life, ether in all 
cases except under certain contraindications. But now 
with the introduction of oxygen and the open method of 
giving ether the subject is much more complex. A few 
years ago it looked as if gas was to be superseded by etby! 
chloride for minor surgery. This seems now relegated tc 
the position of a preliminary to one of the others, while 
both it and gas have been very extensively superseded by 
local anaesthetics. I have given novocain as a spinab 
analgesic in eight cases, with success as far as the injec- 
tion was concerned in all but one. I do not quite see 
where its chief use lies; there is probably noi much less 
risk than in chloroform, and it certainly needs watching. 
Its chief sphere of utility is in operations Cone single- 
handed on people who would die if left alone, and for 
those who like to know (and they are rare) what is going on. 

The chief events in the obstetric world which seem to 
me worthy of mention are: 

1. Removal from our hands of much of what I call 
lower-class midwifery by the “ new nurse,” a point already 
discussed. 

2. The birth-rate, if we may judge by statistics, seems 
to be decidedly falling, and I feel pretty certain this is not 
due to sterility or late marriages, but rather to methods of 
prevention and abortions, 

3. With the advent of the “new nurse” there bas been 
a diminution, and we may expect a still further decrease, 
of methods designed to kill the child and an increase of 
those to save its life for the State; and I can conceive a 
time when the doctor’s chief work will be to do Caesarean 
section when the nurse has failed with forceps or version, 
with or without our help, and even then with proper 
examination and improved methods of rearing premature 
children this might be avoided. 

4. A wordy fight has been often waged between those 
who wait and watch, giving no chloroform till the very 
end, and with reluctance apply forceps, and those who, 
rather than wait, give chloroform, dilate the cervix if it is 
dilatable, and very readily deliver the child and make a 
good job of the inevitably torn perineum. Women in the 
upper circles fall in very readily with the last plan, of 
which [I am a disciple, but I have a disquieting suspicicn 
that the argument from saving time and distress is not 
rather biassed, and that those attended by the expectant 
school have rather lower post-partum morbidity, 
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5. Scopolamine- morphine injection seems distinctly 
useful when chloroform is contraindicated and in the earlier 
stages. It relieves the pain and does not stop labour, is 
a useful substitute for opium or chloral in relieving spasm 
and inducing sleep, although for this condition I think a 
sterilized preparation of eucaine applied to the cervix is best. 

In electro-therapewtics we are surrounded by all sorts 
of quacks and institutions anxious to have our patients. 
It behoves us to see that this form of treatment is put 
into proper hands, and it would be well if these “ proper 
hands” could see their way to adapt their fees to the 
means of those who are not of the hospital class. 

Massage is another branch of treatment which is 
increasing in popularity, and we have learnt much from 
the bonesetters as regards early movement in sprains, 
etc, and that more disability may arise from early and 
prolonged rest than we were taught. Despite the 
undoubted harm some of these men do, I am rather 
inclined to think that, on the whole, the occasional harm 
done by their methods, and even their disasters, are 
probably nof' much greater than the harm we have done 
by more orthodox methods, although, of course, our 
methods of caution never spell the disaster which happens 
to the bonesetter who disturbs diseased structures. 

Are we justified in handing cases over to Christian 
Science with its absurd philosophy, even granting 
that if can show good results? Or shall we encourage 
the clergy to act with us in treating the mind, which 
so often is an important link in the chain of nervous 
disorders? Can the clergy do anything by thei~ present 
methods for those who have not the Faith ? and is not lack 
of faith the great reason why so many people have resorted 
to Christian Science? Is not some method pertaining more 
to humbug and magic rather. than that of orthodox 
Christianity the great-cause of cure for those nervous dis- 
orders which we know so well? It seems impossible for 
us, brought up as we are on physical lines and only 
exerting our mental influence subconsciously, to be of 
much use in these cases, and it seems to me we are bound 
to put many of them in the hands of some clean and 
wholesome influence which can only be obtained from 
honest and enthusiastic clergy, rather than let them drift 
into the hands of the quacks of philosophy, whose influence 
appears to me to tend only to mysticism and decadence. 
Hypnotism, of course, has its value, but what I know of it 
seems to have a tendency to damage will power and 
to make its subjects dependent on an influence they cannot 
always get. In any case, our sphere is the physical, and it 
vehoves us to realize the something more, which, if we 
cannot tackle ourselves, we must see is tackled by those 
who can. I daresay we can realize that our medicines are 
no good to a girl in love, and treat her accordingly, but 
what can we do for a man whose digestion is deranged 
because he has begun to lose his faith, or has embezzled, 
or has committed some other folly which confession and 
help from a good churchman will do much to remove, and 
so help us? We, on our part, are apt to assume that most 
mental disorders can be put right by attention to some 
bodily cause—for example, a toxaemia, shock, dyspepsia— 
and to overlook the points of the opposite school, which, 
on the other hand, errs in not realizing to how large an 
extent mental deviation is influenced by bodily ills. The 
latter will not recognize that, after all, the body (Brother 
Ass of St. Francis of Assisi) has much to answer for. 
W hat is wanted is the broad, tolerant view which sees that 
voth are at fault in most cases, or that there exists some 
such vicious circle as body, mind ; mind, bod y—for instance, 
indigestion, depression ; depression, indigestion. 

So much, then, for the present and immediate past— 
what of the future? May we not dimly forecast for our 
patients a perfection of vaccines, massage, and electricity ; 
still greater perfection of public health, including eugenics, 
segregation of the infected and mentally deficient, sana- 
\oriums for any one who will go to them, nurses and health 
teachers, and mental therapeutics brought to such a state 
in this new Utopia that the ordinary practitioner in 
medicine, as now known, will have but small scope? It 
seems to me he will be a properly paid district medical 
officer, whose supply will be adapted to a properly investi- 
gated demand, and whose character will be chosen for the 
character of the place he has to occupy, not as now, where 
& well-qualified cultured man has to moulder in a colliery 
district or a back slum of a big provincial town. 





In conclusion, gentlemen, sometimes so hopeless do we 
feel when we behold the suffering and injustice around us, 
so much distasteful work from which we may notshrink, 
so intensely do we realize how little we know and how 
futile are our efforts, that we are inclined to bend our 
heads too low, and join in that chorus of pessimism which 
we hear when several of us are gathered together. Yet 
may we not, and do we not, in our private hearts sound 
the note of hope? Let us remember we are units in the 
great work of evolution started by some Great Force. Our 
very existence is a sign of our utility; in this present 
state of unrest and transition there is really nothing more 
stable and more necessary than our art to the public, and 
for ourselves no better means of avoiding boredom, nor 
better opiate nor antidote to sorrow than is our work. Is 
not the rudeness or ingratitude or misunderstanding of one 
patient completely counteracted by the bright smile at the 
next place we visit? Consolation comes if we think more 
of the nice people and our undoubted successes. 

No one who studies the progress of medicine, even as 
exemplified by my experience in the past ten years, can 
fail to be impressed by the steady gleam of her lamps, by 
the tramp of her measured footsteps in the world of 
events, with the banners of sanity and thoughtfulness 
floating above. 





SHROPSHIRE AND MID-WALES BRANCH. 


THE COUNTRY PRACTITIONER OF TO-DAY. 
By S. HALE PUCKLE, B.A.Camr., M.B., C.M.EpIN. 


Tan MactareN, in his book Beside the Bonny Brier Bush» 
has described in a charming collection of short stories, life 
in an agricultural district somewhere in the Scottish 
Lowlands. All the stories are good, but in none are 
humour and pathos so exquisitely blended as in “A 
Doctor of the Old School.” If there is any one who can 
peruse the simple story of William Maclure without 
experiencing what is popularly known as a lump in the 
throat, or can read it aloud without a tremor in his voice, 
all I can say is I never met that man. The picture of 
the rugged, quaintly dressed figure enclosing the tenderest 
of hearts; the days and nights of unceasing toil in all 
weathers, on the back of his old grey pony, kept up for 
forty years without a day’s cessation, gives us an idea 
of what a country practice might be, and often was, fifty 
years ago. 

There is no doubt that as regards physical wear and 
tear we are better off than our predecessors in Maclure’s 
day. Better roads and means of transport, and also the 
fact that our proportion in relation to population is 
greater, tend to lighten the physical strain. We do not 
feel, as our friend must have done, that it was either he 
or no one to stand between the patient and death. Nowa- 
days, when areas then deemed barely able to support one 
medical man often maintain, in presumable affluence, three 
or four, it is impossible that any one should perish for 
want of medical attendance. In common with the rest 
of the community we have a clearer knowledge of the 
limitations of the human frame, and therefore are not so 
likely to commit the errors in eating, drinking, and living 
into which our forerunners rooften fell. The limitations 
of the healing art in those days must also be taken into 
consideration. Diseases which we now attack with the 
assurance of success were then deemed hopeless; thus 
would be increased that mental strain and worry which 
every true physician must feel. To pronounce the grim 
verdict, “‘ No hope,” must have been a far more common 
experience then than now. So much for country practice 
in its broader sense. e ele 

What shall we say of the professional life in our own 
day? Ithink the advantages lie with us in this way. 
Owiog to the fact that improved methods of science 
have given us a much better mental equipment in every 
department, we ave, and know that we have, a better 
chance in the struggle against disease than ever before. 
A fight in which the odds are not overwhelmingly on the 
other side is infinitely more interesting than one in 
which we have no chance from the first. We do not 
lose heart. Again, we are able nowadays to keep more in 
touch with what goes on in the medical world, and have 
more opportunities of exchanging ideas with each other 
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than formerly, being helped thereto by Branch Association 
meetings and other gatherings of a similar nature. We 
are not so isolated as was the case in years gone by. 

These things increase our interest and make for 
efficiency in our work. 

As regards our social life, apart from our professional 
work, we have moved onwards with the times. The 
days, not so long ago in this country, when the doctor 
whose professional duties entailed spending a night under 
the roof of some local magnate was relegated to the 
servants’ hall at meal times are past. The country 
doctor is now a welcome guest at social gatherings. 
The standard of general culture in our profession is now, 
thanks to public school and university training, much 
higher than formerly, and our status in the eyes of the 
laity has risen in proportion. 

We can now interest ourselves in matters outside the 
beaten track of our profession. We have asserted our- 
selves as members of various public bodies. All this has 
tended to widen our views, and has made us more accept- 
able and accessible to our neighbours. 

Undoubtedly we have our hardships as compared with 
our suburban colleagues; but the compensations which 
country life has to offer are also well realized by all who 
have enjoyed them. As a matter of fact the hardships 
are less and the compensations are greater now than they 
were fifty years ago. 

In comparing the country practitioner of to.day and of 
fifty years ago, I have so far dealt with the credit side of 
the ledger. How does the debit side stand? Disadvan- 
tages there certainly are, both unavoidable and external 
and avoidable and internal—the one caused by the attitude 
of the outside public, the other by faults existing within 
our profession. 

The demands of the public are far more exacting than 
they used to be. They expect more for their money from 
the doctor, that is to say, a higher standard of professional 
skill. More than ever is it the case that a doctor’s mis- 
take is never condoned. His is the one profession which 
is never allowed to make them. Seeing to what an extent 
the healing art has developed of late years, this is more or 
less to be expected. At the same time it increases the strain 
for us all. It implies our keeping more than ever in touch 
with what is being done towards advancing professional 
knowledge. Thus journals have or ought to be read, new 
editions have to be bought and when possible absorbed. 
How often does one feel that ‘So and-so’s” latest edition 
should be in our hands instead of the daily paper, when at 
the end of a strenuous day we find ourselves with an hour 
or two to spare! Not only has the standard of professional 
outfit been raised: more is expected of us in the way of 
accessories, such as our turn-outs, be it a horse and gig 
or a motor; also in our very clothes. Neither William 
Maclure’s old grey pony nor “his checked breeks thrust 
into unpolisied riding boots” would pass muster nowadays. 

However, it must be done if we, whose student days are 
further off than we care to remember, intend to hold our 
own against the hundreds of younger men yearly turned 
out by the schools, who, theoretically at least, are so much 
better equipped than we are. Again, I do not think we 
have the same hold over our patients. Improved means of 
communication with the larger towns is a factor in the 
case. I doubt if any one has yet realized how we are 
affected by motor cars. The better class patient has a 
tendency to think that his or her case can only be 
diagnosed by a specialist, or at least a consultant—blessed 
word. Nowadays there are specialists in every conceivable 
ailment. The patient avails himself of a high-powered 
car to rush off to the nearest large town—a feat which 
would not have been possible ten years ago. As likely as 
not he does not seem to think it worth while to inform his 
local doctor. The next thing you hear is, ‘Oh, I was up 
in such a town the other day, and dropped in to see Dr. A.,” 
naming some one whom you may probably only have met 
aS a pure consultant, “and he gave me a prescription,” 
and so on. I am relating an experience which must at 
some time or other have fallen to the lot of us all. 
People are apt to think that occurrences of this kind are 
mere trifles, hardly worth mentioning. They are trifles, 
but it isa case of “the little more and how much itis!” 
Tt would have been better if the celebrity in question had 
refused to treat the patient at all except through the 
medium of the ordinary medical attendant, and had sent 





his professional opinion and his prescription to him. Such 
a course would prevent friction, and would be only common 
etiquette, besides being helpful to his less experienced 
colleague. ; 

The motor car which takes our patients away to large 
towns also brings into our practice the town medico in his. 
capacity as general practitioner, not, as he has hitherto 
been in relation to us, as a consultant. 

Another disadvantage under which we labour more: 
acutely than the rest of the profession is overcrowding. 
Ican say more acutely, because the stream of population 
tends to the towns and away from the rural districts. 
Thus areas which twenty-five years ago maintained one or 
two doctors now boast of twice or thrice that number, 
regardless of the fact that the census has in that period 
shown a reduction of hundreds in the population. _ 

Now, one result of this plethora of medical men is that 
it enables the public to exploit the profession, to play one 
off against the other, and, I fear, with a certain amount of 
connivance on our part. ‘This is done chiefly from the 
£s. d. point of view. It makes it possible for people to. 
say, ‘‘ Oh, Doctor So-and-so only charges so much, whereas 
your fee is such and such.” ' 

Again, this is seen, but in a more acute form, in club and 
parish work, If the remuneration in many—nay, in most 
—cases does not amount to sweating, then the English 
language has no meaning. Again, why is it that insurance 
companies I could mention, boasting of their millions of 
reserve, dare to come and offer us half a crown for work 
which, if conscientiously done, is worth at least half a 
guinea? Simply because our profession is overcrowded, 
and moreover one in which the principle of combination, 
so successful in other professions and trades, is practically 
unknown. The other day an intimate acquaintance of 
mine had a visit from an agent who, as if conferring a. 
royal favour, offered him the lucrative post of medical 
referee, naming the fee I have mentioned. To his evident 
surprise the bait was refused, and he said, with a fine air 
of sarcasm, “I suppose this is an example of that sturdy 
British independence which we are all taught to admire,” 
or words to that effect. My friend simply remarked, 
“ That is exactly it,’ and bowed him out. 

If we would only as a body combine against that sort: 
of thing—and it can be done with absolute certainty of 
success if we are but loyal to each other—we should raise 
ourselves in the estimation of the world at large. Our 
profession would be deemed none the less noble and self- 
sacrificing because we refused to prostitute it at the 
bidding of the wealthiest organizations of their kind that 
the world has ever known. Before leaving this subject 
I recommend to your thoughtful notice the address by 
Dr. D. J. Williams, entitled “‘ Hercules and the Wagoner,” 
published in the Journat for July 24th, 1909. 

There are other adverse factors against which we have 
to contend of which our forerunners were blissfully 
ignorant. Under this head come the prescribing chemist, 
the compressed drug manufacturer, and the patent 
medicine vendor. The first affects the poorer class of our 
patients, who form the chief clientéle of herbalists, bone- 
setters, ef hoc genus omne, the lineal descendants of the 
‘‘wise women,” witches, and wizards of bygone days. 
Compressed drugs, on the other hand, affect the better 
class among our patients, and are a more serious grievance 
still. Thanks to the fact that many daily papers and 
magazines are full of articles on popular medicine, in many 
cases signed by members of the profession, the public 
have, or think they have, a sort of nodding acquaintance 
with most ailments and their remedies. Now comes the 
chance of the compressed drug, which, by the way, 18 
generally labelled “ As the physician directs.” He very 
seldom gets the chance. A peep into the family medicine 
cupboard would help us to realize the effect of the com- 
pressed drug on our incomes. It is no use grumbling ; 
it is one ot those facts which must be taken “lying 
down.” ( 

Thirdly, we have the quack remedies whose composi- 
tion as shown by the recent articles in the JourNaL, now 
published in book form (Secret Remedies), is a striking 
testimony to the credulity of all classes in anything that 
they read. ‘ : 

The tendency of the present day is, as of old, still to 
seek to tell and to hear some new thing. It is an age of 
fads, and in the healing art the fad has its apotheosis 1 
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Christian Science, which, whatever may be said against 
it, is a sign of the times in which we live, and has come 
‘to stop. 

I have briefly and I fear inadequately outlined our posi- 
tion nowadays as contrasted with that of our forerunners 
in the last generation. The net result can be tersely 
summed up thus: Increasing expenses, decreasing in- 
comes. In many cases the causes are unavoidable, the 
results natural, and the remedies yet to seek. We are 
powerless against overcrowding in the profession except 
so far as we can advise our sons not to follow in our steps. 
We are equally helpless against the prescribing chemist, 
the compressed drug and the quack medicine. These 
simply represent demand and supply. 

As regards the treatment meted out to us by private 
patients and public bodies, we can, I think, do something. 
That something lies in the direction of an altered relation- 
ship between the members of the profession from top to 
ottom, whether consultants, specialists, or general prac- 
titioners. We talk glibly of the golden rule; how often do 
we act upon it? Is it not sometimes a case of, ‘“‘ Do unto 
others as you think they would do unto you, but do it first”? 
We are sometimes lacking in a spirit of loyalty to each 
other. It is the fashion in the pulpit, on the platform, and 
in the press to speak of “ the noble profession of medicine.” 
At the same time I am bound to say that the treatment 
sometimes meted out to us would be tolerated by no other 
profession. And I am also bound to say that in a great 
measure the fault is ours. I give an instance that came 
under my notice a short time ago. A colleague of mine, in 
order to hasten an undoubted but tedious convalescence, 
sent a patient to a well-known spa to complete the cure, 
directing him to put himself in touch with one of the medical 
men there. In due course the patient returned home cured, 
and informed his acquaintances far and near, on the 
‘strength of the doctor’s statement, that my friend’s diagnosis 
had been entirely wrong, his treatment equally at fault. 
Now even if this statement were true, which it certainly 
was not. if was an act of disloyalty towards a professional 
brother, and injurious to the reputation of a man who, to 
put the case in its most sordid light, had put indirectly a 
substantial fee into the other’s pocket. Now this I men- 
‘tion as an illustration of what ought not to be, and I fear 
others can out of the treasure house of their experience 
give parallel instances of disloyalty. Ihave alluded to the 
tendency people have to play us off one against the other 
to their own advantage. It is cases like this that lead 
them to think they can do so with impunity, and enables 
them so to do. 

By the universal consensus of public opinion ours is 
deemed—and we believe rightly—a noble profession. 
The term connotes our attitude to suffering humanity ; 
let us see to it that it also defines our relation to each 
other. From the moment that absolute loyalty and con- 
fidence become the guiding motive in our dealings with 
our professional brothers, our position is assured. 

Why does it so often happen that those professional 
colleagues with whom we are on the most friendly and 
intimate terms are to befound outside the ten- mile radius ? 

Professions, like individuals, are taken at their own 
valuation, and once prove to the world that any injustice 
in word or act inflicted on an individual will meet with no 
favour from his colleagues, then, and only then, shall our 
profession have arrived at the true measure of its nobility. 

The moral of all this is the need for hearty and unselfish 
co-operation and combination within our ranks as being the 
only way of successfully confronting the numerous forces 
attacking us from without. It is useless for a few to make 
a stand against encroachment on our right to a place in 
the sun at the hands of private patients and public bodies, 
if within our ranks are to be found those who are willing 
to accept what others with the true interests of the pro- 
fession at heart indignantly reject. It is no use presenting 
a bold front to the common foe if you know that you 
hs probably be stabbed in the back by a so-called 
riend, 

We must live, and, when all is said, the labourer is 
worthy of his hire. Surely, therefore, in the common 
interest it should be possible, say, for neighbouring 
colleagues to put a stop to underselling, by mutually 
agreeing on a scale of charges suitable to each district, 
and based on occupation and mileage, and loyally keeping 
to it. That is one line our combination might take, and, 





although more or less a sordid detail, is none the Je3s an 
important one. 

That “union is strength” has been true for all ages, 
and, now that the struggle for existence is daily growing 
fiercer and fiercer, has passed beyond the region of 
platitude. 

In conclusion, in the words of the Book of Common 
Prayer, “let us lay to heart the great dangers we are in 
by our unhappy divisions.” If we once realize that, we 
shall surely find a way of promoting that union and 
concord which can alone make our profession a truly noble 
one. 


MIDLAND BRANCH. 


ON THE WORKING OF THE WORKMEN'S 
COMPENSATION ACT OF 1906. 
By W. H. B. BROOK, M.D., F.R.C.S., 


President of the Branch; Surgeon, Lincoln County Hospital, and 
Coroner for the Lincoln (North) District. 
THE great majority of cases for compensation under the 
Workmen’s Compensation Act are of a fairly simple 
nature; a man loses his life or a limb or an eye, or sus- 
tains a definite injury or disability which incapacitates 
him for a longer or shorter time. Others, however, may 
present the greatest difficulty, all the more sometimes 
because of their apparent simplicity, and we have to be on 
our guard lest we only perceive that difficulty when in the 
witness-box. It may be that, simple as the case appears 
from the medical point of view, it may present some com- 
plication to the legal mind, and we have to remember that 
it is the legal mind upon which we as medical witnesses 
have to make an impression. 
Among these more difficult cases I would place: 


. Hernia. 

. Appendicitis. 

. Strains of muscles, tendons, and ligaments. 

. The after-effects of fractures and dislocations. 

. The effects of accident or occupation upon those predis- 
posed to or suffering from disease, for example: 

(a) The tuberculous tendency. 

(1) Syphilis and venereal disease generally. 

(c) Haemophilia. 

(qd) Varicose veins. 

(e) Renal calculus. 

6. The increased risk of accident to those suffering from 
certain defects or disorders, for example: 

(a) Visual defects, namely, loss of binocular vision, whether 
due to the actual loss of an eye or to amblyopia; un- 
corrected disorders of refraction, such as myopia or 
astigmatism. 

(}) Epilepsy and other nervous affections which would 
cause risk of falling. 

(c) Lameness, which would also cause increased risk of fall. 

(d) Injuries such as a stiff finger, which would be apt to get 
in the way. 

7. That large and important group typified by the so-called 
‘‘ railway spine.”’ 


OBRWNrF 


Hernia. 

In order to constitute valid ground for a claim to com- 
pensation it must be proved that the hernia has been due 
to sudden strain caused by the actual work at which the 
man was employed. ; 

The Departmental Committee on Compensation for 
Industrial Diseases in its report dated May, 1907, was 
very clear on this point, saying: 

Hernia is only very rarely due to a sudden strain, in which 
case, if caused by the employment, it would be the subject of 
compensation. What usually happens is that some cough or 
particular strain brings down a little further a hernia, which 
has been slowly developing, so as first to make it prominent 
and attract attention. Hernia is never the result of a series of 
strains undergone in the course of employment, and cannot be 
regarded, among workmen in any trade, either as an industrial 
disease or as an injury, not being an accident, due to their 
employment. 

In these circumstances the Committee held that hernia 
cannot be included in the schedule. We find, therefore, 
that in order to obtain compensation for hernia the work- 
man must prove that it was caused by a sudden strain in 
the course of his employment, and it must not have been 
present in the slightest degree previously; if it was so 
present, there is no claim. ; 

But these are not the only problems presented by hernia. 
It has been decided by a judge of one of the county courts 
that, even in a case where a workman has a good claim to 
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compensation for hernia, he may be required to undergo an 
operation for the radical relief of that disability, and if he 
refuses to submit to such operation he loses all claim to 
compensation. This is a decision of far-reaching effect. 
In connexion with this another point arises: A work- 
man who has never knowingly suffered from hernia 
suddenly develops one as the alleged result of a severe 
strain. He undergoes a radical operation, in the per- 
formance of which the hernia is found to have taken place 
into an unobliterated processus vaginalis. Should this 
fact be taken as a proof that the man had a previously 
existing hernia, latent or potential, if not actually present, 
and should he therefore be debarred from any claim to 
compensation? We have to look at this from a broad 
point of view and be just to both sides; my own opinion 
is that if the workman had not been aware cf the 
existence of any hernia previous to its appearance after a 
sudden strain, he should be entitled to compensation. 


Appendicitis, 

Appendicitis is not in the schedule of industrial diseases, 
but a case came to my knowledge in which a workman 
claimed compensation for an attack of appendicitis, which 
was, he alleged, due to a strain whilst at work. In this 
instance, however, the man recovered with medical 
treatment, and the case was settled without going into 
court. 

My own impression is that muscular exertion or injury 
would not cause appendicitis in a man whose appendix 
was healthy; there must be a predisposition, and this 
disease will therefore fall into the same category as 
hernia. 


Strains and the After-Effects of Fracture. 

Strains of muscles, tendons, and ligaments and the 
after-effects of fractures and dislocations may be con- 
sidered together. These injuries often give rise to a class 
of case which is very apt to drift on, the chief difficulty 
being to decide when the workman has really recovered. 
In the majority of cases men are genuinely anxious to 
return to work as soon as fit, but now and again instances 
occur in which a man states that he cannot do any work 
which involves strain on the injured ligament, muscle, or 
bone, and may claim heavy damages. It may be extremely 
difficult to disprove the man’s statement, and in the 
majority of cases the decision of the court would go for 
him. A malingerer has learnt by experience the move- 
ments that caused pain originally, and might say that the 
pain still continues on movement—a statement very hard 
to disprove, generally only by catching the man unawares. 
Fortunately, these fraudulent cases do not often occur. 


Influence of Accident or Occupation on Predisposition. 

The tuberculous tendency considerably increases the 
risk of accident. For example, a man in the course of his 
work received a blow on the testicle, which became in- 
flamed, and the case proved to be one of tuberculous 
disease, which became general. Or, again, a man the 
subject of an old and presumably healed tuberculous 
caries of the spine falls and hurts his back, lighting up 
the tuberculous focus. Undoubtedly in these cases the 
accident had something to do with the result, but the 
chief factor was the tendency to disease. 

Syphilis is chiefly of importance on account of the 
arterial degeneration to which it so often gives rise, result- 
ing in thrombosis and aneurysm. Thrombosis is not, 
perhaps, of industrial importance, but aneurysm is dis- 
tinctly so, especially when we consider a case lately 
decided in the Court of Appeal. A man the subject of 
aneurysm died from rupture of the aneurysm whilst 
engaged in tightening a nut witha spanner. The Court 
awarded his family compensation. The case suggests 
several points. For example: Ought a man the subject of 
aneurysm to be allowed to do any laborious work? How 
would the compensation be affected if it could be shown 
that the disease existed previously to entering upon che 
employment in the course of which death occurred? In 
such an instance, supposing that it could be shown that 
the aneurysm was due to the strain of an earlier occupa- 
tion, would the former employer be brought into the 
damages ? If it could bé proved that the arterial degenera- 
tion was definitely due to syphilis, would this be considered 
as lessening the amount of compensation? Surely such a 
case points to the importance not only to the employer, 








but also to the workman, of a routine medical examination 
for it would not only have saved the former from having to 
pay, but if would have warned the latter of his danger, and 
have enabled him to take such precautions as would have 
prolonged life. But syphilis also is of grave importance in 
cases of injury to the eye. A man receives an injury to 
the cornea or a blow on the sclerotic, and immediately 
develops interstitial keratitis; he shows the stigmata of 
congenital syphilis; has his accident really anything to 
do with the keratitis? A man whilst at work received a 
blow on the testicle which inflamed and swelled; he was 
found to be suffering from an uncured gonorrhoea; the 
patient soon returned to work, but if the case had gone 
into court it would have caused some difficulty. 

Haemophilia.—The probability is that no marked in- 
stance of this tendency would be met with at work, but it 
is by no means uncommun to meet with men who bleed to 
an unusual extent after comparatively slight injuries. 

Varicose veins may be a source of great danger to those 
who have to stand for a long time, a strong argument for 
the routine medical examination of employees. 

Renal Calculus.—Where an accident is complicated by 
some disease we have to take care to distinguish clearly 
between any disability due to the accident and that which 
is due solely to the disease. For example, a man received 
a blow over the hypogastrium, and subsequently passed 
blood in the urine. It was only when the haematuria 
recurred at intervals with pain in the loin that it became 
evident that it was due to the presence of a calculus, and 
that the accident had nothing to do with the trouble. On 
the other hand, it might be held that although the accident 
had not caused the calculus, nevertheless by moving the 
stone it had caused the haematuria. 


Increased Risk of Accident Due to Defects or Disorders. 

Visual Defects—It cannot be denied that there is a 
serious risk of accident in the case of men employed 
amongst machinery who have not binocular vision, 
whether due to actual loss of one eye or to unilatera) 
amblyopia. Such a man would be apt to misjudge the 
distance of moving machinery, with possibly fatal result. 
Toa less extent this applies to those suffering from un- 
corrected myopia or astigmatism, especially in the case of 
chauffeurs. 

Epilepsy.—An extreme case would be that of a man 
who had had an epileptic attack; in a subsequent fit he 
might fall into fire or water or into machinery, and sustain 
a serious or fatal injury. 

Previous Injury.—A less extreme case would be that 
of lameness, which would cause increased risk in going 
up ladders, or an injury leading to stiffness might lead 
to a finger being caught in machinery. 

Traumatic Newrasthenia.—There is another class of 
case which gives rise to considerable trouble—namely, 
those in which the injured man shows an extra- 
ordinary inability to throw off the effects of his injury, 
or passes into a condition of nervous breakdown. 
similar to that met with in cases of so-called “ rail- 
way spine,” a condition which has received the name 
of * aboulia,” from the loss of will power that is charac- 
teristic of these cases. Some are malingerers, in which 
case they either give themselves away on being watched, 
or else recover marvellously after the case is settled. It 
must be borne in mind, however, that this may happen in 
a genuine case, no improvement cccurring until the 
patient’s mind is set at rest by the settlement. Sometimes 
the injury is of the most trivial nature, a trapped finger or 
toe, a splinter in the hand, or a sprained ankle. It is 
generally not difficult to tell when there is deliberate 
imposture or malingering ; these form a class to themselves 
and need special care lest they pass into a condition 
of chronic invalidism. 


Contracting Out: Medical Examination. 

It will appear as though the difficulties have been simply 
dealt with from the point of view of the employer; this, 
however, is not the case. The fact is that in actual prac- 
tice the workman has no great difficulty in making good 
his claim ; the odds are immensely in his favour; it is on 
the employer that the onus falls of disproving an exor- 
bitant, or possibly even fraudulent, claim. This condition 
of things, however, in the long run will affect the work- 
man adversely, for there is a natural tendency on the part 
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of employers to look askance at an applicant for a job who 
suffers from any physical defect, or who is advanced in 
tife, a tendency which will be increased if, as I believe is 
the case, insurance offices refuse to insure workmen over 
45 years of age. 

We have seen that in the case of hernia, in order to 
form a valid ground for compensation, it must have been 
caused by a sudden strain in the course of employment. If 
it were present in the slightest degree previously, there is 
no claim. lt seems as though a princip.e were introduced 
here which ought logically to have been extended in its 
application by the framers of the Act; if the presence of a 
hernia, however small, debars the workman from setting 
up a claim should a subsequent strain increase the rupture, 
shen surely the presence of a disability, or definite tendency 
to some accident, ought largely to modify that claim if the 
disability or accident should occur. In short, it ought to 
ve possible for the employer and workman to “ contract 
out” of the Act so far as regards the result of any definite 
disability or liability to injury from which the man may 
bave been suffering at the time of his entering on his 
employment. 

This brings us to a second point—how are these defects 
in workmen to be ascertained? Obviously, there is only 
one way of accomplishing this—namely, by the routine 
examination of all workmen, not only on entering employ- 
ment, but also at regular intervals: a procedure which is 
all the more necessary now that insurance offices are, as I 
understand, discriminating between those workmen who 
have and those who have not undergone a medical 
examination. 

The adoption of these two remedies-—namely, medical 
examination and permission to “contract out’”—would, I 
am sure, be of the greatest benefit to both workman and 
employer ; the former would be assured of greater fixity 
of tenure of his employment, and the latter would be safe- 
guarded from any unusual risk due to physical defect on 
the part of the workman. 

There is, however, another aspect of the working of this 
Act which demands our serious consideration, for it is a 
matter which affects us seriously, and which, moreover, at 
present rests entirely in our hands. 

How far are accidents occurring during employment 
eases for charity, and ought they to be treated at the 
general hospitals? This is a large question, but it is one 
that will sooner or later have to be dealt with. It affects 
our whole well-being, and in dealing with it it behoves us 
to present a united determination. 

We none of us grudge the time and trouble spent on 
genuine cases of charity, but there is a growing feeling 
that when these “compensation cases” come for treat- 
ment at a hospital as objects of charity, or because the 
employers subscribe some small sum to the funds of tbe 
institution, the profession as a body is being exploited. 
Such cases as a rule are not objects of charity ; the expense 
of treating accidents has now to be borne by the employers; 
it is to their interest to see that their workmen are restored 
to health as quickly as possible. Why, then, should we as a 
profession do this work without remuneration ? 

I do not wish to imply that the members of hospital 
staffs should alone be remunerated, but that all cases of 
accident should be treated by the profession generally, 
only the more severe cases being sent to a hospital. 

This is a subject which is constantly coming to the 
front in our hospital administration, and it is one that we 
ought to digcuss and consider seriously, for it will before 
tong be a matter of vital importance to us all. 


SOUTH-WESTERN BRANCH. 


THE DOCTOR AND THE PUBLIC. 
By § NOY SCOTT, M.R.C.S., L.R.C.P., D.P.H. 


Dr. Noy Scotr said the majority of doctors were probably 
interested in the material as well as the scientific aspect 
of their work, but anfortunately a somewhat ungrateful 
public were apt to fancy, or their actions suggested it, 
that the majority of doctors had no necessity to consider 
the financial side at all. Generally speaking, a very large 
Section of the public seemed to consider that the doctor 
was amply repaid for his services by the gratification he 
€xperienced when he successfully diagnosed and cured 





the disease. The question of what was a satisfactory fee 
was one of considerable difficulty, especially as the 
universal custom of the profession was to fix fees accord- 
ing to the supposed capacity of the patients to pay. That 
custom seemed to be too firmly fixed to be altered, but, on 
the other hand, he did not think it impossible for the 
medical men of each particular neighbourhood to agree on 
some ecale which could be approximately uniform, If 
this were the recognized rule, they would get rid once and 
for all of the disturber of the peace, the man who under- 
sold. He did not very much care what fee was agreed 
upon, so long as it was locally the standard; for he did not 
blame the practitioner whose lot was thrown among 
the poor industrial classes of our great towns, and who 
accepted the humble fee of one shilling, for it must 
not be forgotten that in those districts ne was thrown 
into severe and often unfair competition with charitable 
organizations, such as hospitals, which, under pretence 
of charging something for medicines and dressings, were 
mean and undignified enough to accept a few pence for 
the services which were given to the hospitals by the 
members of the staff. Ifa bospital could not be run 
entirely on charitable lines, it should be converted into a 
provident dispensary, to which only members should be 
admitted, and the staff of which should be chosen bv the 
subscribing members. The out-patient department of the 
hospital was the great offender, and, although there was 
much pretence of inquiry into the ability of the patients to 
pay, yet he had very little belief in the completeness of 
such inquiry. He had much sympathy with those who 
recommended the abolition of all out-patient work except 
for emergencies and accident; and even for them he would 
limit the attendance to the actual day on which they 
occurred. The way in which large employers of labour 
posed as philanthropists simply because they made an 
annual contribution to the hospital funds, in return for 
which they had the right of sending their employees to 
the hospital for treatment, was little short of scandalous. 
What would be the result of the abolition of the out- 
patient department? First, a considerable monetary 
saving to the hospital. Figures taken from the annua! 
statement of a local hospital showed that out of a total 
expenditure on the out-patient department of £227, only 
£54 was spent in surgery and dispensary, so that it 
appeared that to properly expend £54 in medical treatment 
it was first necessary to spend £173. The further result of 
such abolition would be that the patients who at present 
crowded the out-patient department would immediately 
divide themselves into (1) those who could consult the 
general practitioner; (2) those who would resort to the 
Poor Law medical officer; and (3) those who would go to 
the provident dispensary. By this arrangement the 
periodical and justitiable complaints as to hospitals under- 
selling and unfairly competing with local medical men 
would at once cease. 

Another form of competition which was most undesirable 
and undignified was that concerned with contract or club 
practice. On this matter, whatever their politics, he 
thought they were unanimous in desiring a measure of 
Tariff Reform, for the present rate of payment was absurd 
if it was looked upon as any adequate return for services 
rendered. Some would say that club practice was simply 
a semi-charitable service. That might have heen so at 
one time, but the working men nowadays refused to allow 
it, and said it was a simple business arrangement, by 
which payment for the many covered work done for the 
few. 1t would be better for the profession to agree to this 
statement, and then proceed to put such payment on an 
equitable basis. Medical men held the trump card, and 
by a little combination among themselves could obtain 
from benefit societies something like a reasonable re- 
muneration for their services; and, further, they might 
with great prospect of success insist on some wage-earning 
limit by which members of benefit societies who had 
reachcd a high earning capacity should automatically 
cease to receive medical attendance at club rates. He 
himself had had the annoying experience of having to 
attend a club patient who was receiving between 
£6 and £7 a week from various benefit and acci- 
dent insurance societies, and that whilst he was only 
paying a doctor at the rate of 4s. a year. In some 
districts in England he believed it was as low as 2s. Gd. 
or 33s. per year. This system could be abolished if 
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the profession liked, and he was of opinion that with a 
little pressure, which, however, must be universal, they 
might obtain from every member of a club a payment of 
10s. per year. It was, unfortunately, almost beyond hope 
that the club system would ever be abolished. Indeed, as 
time went on it seemed to be becoming more and more an 
axiom that for a certain large section of society no other 
means of paying a medical man would be possible, for 
whether by benefit societies, provident dispensaries, or the 
scheme adumbrated by the Majority and Minority reports 
of the late Poor Law Commission, it was obvious that 
payment during health was to be the means of providing 
medical fees during illness. He took it there could be 
no serious objection to such a method if it did not result 
in the doctor becoming a sweated and underpaid official. 
This untoward result could only be avoided by absolute 
unanimity in the profession. ‘‘ Forewarned is forearmed ” 
must be their watchword. Let them by some means or 
another get the opinion of all, and present it to the country 
as the united opinion of men who knew what they were 
asking for, and were determined to accept nothing less. 
Then they would create in time a body of practitioners 
who would have not only sufficient remuneration, but time 
to enable them to contribute valuable opinions on many of 
the disputed problems of disease and heredity. 

How many men were there at present in active country 
work who had sufficient time or energy after a hard day’s 
work to record the facts which each day’s work brought to 
light ? What he would like to see was a race of men who 
should have the opportunity to be lifelong medical students. 
The proper treatment of disease did not only mean the 
use of certain drugs, but the widest use of all the influences 
which they could bring to bear upon their patients and 
their temperaments and idiosyncrasies. It was in that 
particular line that the power of the general practitioner 
could be shown, for the longer he lived and the greater 
his experience of his patients and their diseases the more 
successfully did he treat them. What valuable contribu- 
tions the general practitioner could make to such important 
matters as the early symptoms of grave organic disease, 
the real effects of the more common drugs, the vexed 
question of the heredity of disease, or the more difficult 
one of the origin of all the infectious diseases! He had 
been frequently amused by the poorness of the evidence 
brought forward at some of their meetings for or against 
the particular subject which was beingdiscussed. He did 
not think it would be unfair to characterize much of it as 
mere statements of opinion rather than deductions from 
observed facts. Whether a disease manifested itself 
because it was inherited or because the predisposition to 
it was, the practical question which wanted solution was 
as to how its manifestations should be prevented, and 
here was a very wide and valuable field for the general 
practitioner. No one, however enthusiastic, could with any 
hope of general adoption put forward a scheme by which men 
and women with inherited predisposition to a particular 
disease could be prevented from propagating their species, 
for at present they were, generally speaking, quite ignorant 
of how to detect such inherited predisposition. The 
easier course, therefore, was to direct their energies 
towards the more important question of early detection 
of the disease. With regard to whether infectious diseases 
ever arose ne novo, Dr. Scott emphasized the need of 
avoiding the absolute adoption of theories which would 
mean a refusal to investigate the possibility of de novo 
origin. If they did refuse so to investigate they ran the 
risk of becoming cramped and warped in their methods, 
and were simply taking the line of least resistance. 
Was there not in disease a place for the doctrine of 
evolution? The processes of evolution were eternally 
recurring. He could not understand the attitude of a 
man who, being an upholder of the doctrine of evolution, 
at the same time denied the possibility of the de novo 
origin of infectious disease. All, he supposed, were ready 
to grant that every phenomenon of life, in health and 
disease, was the resultant of the forces of environment. 
That being so, it required no great imagination to frame 
such a combination of circumstances as would conduce to 
or actually produce a particular disease. Let them con- 
trast the so-called infectious diseases with the so-called 
industrial diseases. In the latter it was manifestly easy 
to prove that circumstances and not germs produced the 
disease, and they were certainly on the right tack in their 





warfare against industrial disease when they attacke@ 
those circumstances and endeavoured to alter the environ. 
ments which produced them. He thought it would be 
wiser if some of the energy at present given to the study 
of germs was diverted to the study of environment, 

Dr. Scott proceeded to discuss possible developments in. 
the control of hospitals which might occur in the future, 
He remarked that there was an apparent tendency towards 
making them less and less charitable institutions and 
more and more State-aided, and as a necessary develop. 
ment more or iess State-controlled. Personally, he hoped 
never to see our hospitals State-controlled. Let our 
present hospitals continue as they were, the homes of the 
grandest philanthropy which the world had ever seen; the 
fields for the noblest efforts of purely voluntary workers 
against disease ; the proper and legitimate resort of people 
not rich enough to pay for skilled medical or surgicab 
treatment; and let there also be such a development of the 
Poor Law infirmaries as would enable them to deal first 
with such cases as only required skilled nursing and 
proper food, and secondly with all applicants who were 
proper recipients of Poor Law or State relief. Side by 
side with these, there might be a gradual growth of 
private nursing homes. In conclusion, the President 
expressed himself as emphatically in favour of the resolu- 
tion of the Salford Division: 

That in every form of public medical service a system of part- 
time appointments of medical practitioners should be main- 
tained, as far as such appointments can be made consistently 
with the requirements of the service; and that all public 
medical officers should be protected in carrying out their 
duties, should be secured from capricious dismissal or 
reduction of salary, and should be allowed to participate in 
any superannuation scheme approved by the Local Govern- 
ment Board. 


It appeared to him that the proper solution was to obtain 
for the present holders and for their successors such 
salaries as they would consider worth working for, and 
throw all their endeavours towards obtaining a better 
co-ordination of their work with that of the county medica} 
officer of health. 








THE FUTURE PROSPECTS AND POSITION 
OF THE MEDICAL PROFESSION UNDER 
POOR LAW COMMISSION REPORTS 
AND PROPOSALS, AND A PUBLIC 
MEDICAL SERVICE. 


BEING AN INTRODUCTION TO A DiIscUSSION AT THE ANNUAL 
MEETING OF THE EDINBURGH BRANCH OF THE 
British Mgepicat ASSOCIATION. 

By MICHAEL DEWAR, M.D. 





Ty reviewing the present legislative tendency in its medica} 
aspects, and the probable prospects and position of the 
profession in the near future, I am not altogether an 
optimist, believing that everything will come right, and 
that we will muddle through some way, and I am nota 
pessimist, fearing that, while the profession under some of 
the schemes may be badly hurt, it will be entirely ruined as 
an income-earning profession. But in order to make the best 
of things, and protect our interest, I hold that we must be 
up and doing, that we must realize accurately what is 
going on, that we must be more united, and by expressed 
opinion and resolution give alead as to what is best for the 
community and the profession. We cannot go on as in the 
past, and expect laymen to do for us what should in a 
great measure be done by ourselves. I am sorry to say 
that the old fine feeling of the sentimental relationship 
between medical men and their patients is passing away as 
the times have altered ; the public in these more strenuous 
and utilitarian days have given up these feelings, and the 
connexion has practically come to be a simple matter of 
pounds, shillings, and pence—to get the cheapest medical 
service possible. I know that some of the older practitioners 
still cling to the old sentiment, and try to believe that it is 
still existent. But my experience tells me another story. 
We apparently must do likewise, and adopt a better busi- 
ness attitude as a principle of self-protection, Oar first 
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duty in these times, in view of the present legislative 
tendency, is to help ourselves, by standing shoulder tu 
shoulder, by avoiding jealousies and underselling. We 
must be loyal to one another, take a greater individual 
interest in medico-sociological matters, be less apathetic, 
demand a fair remuneration for good work done; let the 
governing authorities and the public realize that we are no 
longer to be exploited, and every one of us will be in a 
better position, and the status of the profession, which is 
gradually being lowered in the minds of the public, owing 
to the poor remuneration so many receive, will be raised. 

The Royal Poor Law Commission appointed on Decem- 
ber 4th, 1905, was appointed to 

1, Examine the working of the laws relating to the relief of 
poor persons in the United Kingdom. 

2. Look into the various means which have been adopted 
outside the Poor Laws for meeting distress arising from want 
_ particularly during periods of severe industrial 

3. Consider and report whether any, and if so what, modifica- 
tion of the Poor Laws, or changes in their administration, or 
fresh legislation for dealing with distress, are advisable. 

After three years’ sittings the Commission issued its 
report on February 17th, 1909, in the form of a Majority 
and Minority Report. It is impossible in a short paper to 
enter fully into the question raised. It is only possible to 
touch the fringe of the subject. 

Both parties alike advocate the destruction of the 
present Poor Law system, the abolition of the workhouse, 
and the abandonment of the principles of the 1834 Act. 
While doing so they condemn the system alone and not 
the work of the Poor Law ofticers. 

For administrative purposes the Majority suggest the 
formation of a central authority within an enlarged area, 
partly elected and partly co-opted, to be called the Public 
Assistance Authority, supervising the committees to be 
known as the County Medical Assistance and the Local 
Medical Assistance Committees. 

The Minority recommend a county or county-borough 
central council, supervising a county medical service 
formed by the union of the new Poor Law medical service 
and the existing public health services, which in turn 
would control four committees—education, health, asylum, 
and pension. It will be seen that for administrative 
purposes the two suggestions are much alike in character, 
only differing a little in detail. 

Without entering into the various items of the two 
schemes for carrying out the purposes indicated, it will be 
sufticient to say that the main proposals are as follows: 


The Majority Report. 


1. The establishment of provident dispensaries to provide 
medical assistance for all persons under a certain wage 
limit, who will pay a small contribution, and for the 
destitute, whose subscriptions will be paid by the Public 
Assistance Authority. 

2. A free choice of doctor. 

5. All registered practitioners to be eligible for the work. 

4. No disfranchisement for benefits received. 


The Minority Report. 
a A unified State medical service open to all. 
2. Whole-time medical officers to be paid by the State. 
5. The State to have power to recover charges from 
patients who are able to pay. 


Before proceeding to criticize these proposals, I may 
allude to Dr. McVail’s report and the Scottish report in a 
few words. Dr. McVail condemns the Poor Law medical 
Service, on the ground that it is immoral to confer personal 

enefits without any requirements as to good order and 
obedience, If the Poor Law is to be reformed, the policy 
must be changed. He makes two alternative recom- 
mendations : 


a If the guardians are to remain, the Local Government 
; dard must exercise much greater authority, and should have 
& power and the will to enforce its rules and regulations. 
witl He advises and prefers reconstruction under an authority 
ith power to give medical relief in destitution, and also to také 
nee of all other public medical duties, with the primary 
object of the preservation of bodily and mental health, and the 
Preventic n and cure of disease; in short he would place 
verything under the pu! lic health authority. 


He also condemns a free medical service, but approves 


& 





of medical provident institutions subsidized by the State 
for which all practitioners would be eligible, and sub- 
scribers to have a free choice of doctor. He believes that 
under such a scheme friendly societies would discontinue 
the provision of medical attendance and medicines, and 
that the abuse of hospital out patient departments would 
disappear. 

The Commissioners also issued a Majority and Minority 
Report on Scottish Poor Law reform very much on the 
same lines as the English report. Both parties draw 
attention to the abuse of medical charities in medical 
relief in Scotland, and express their surprise and think it 
remarkable that, in spite of the vaunted Scottish thrift 
and independence, there should not exist in any of the 
large towns of Scotland a single provident dispensary or 
public medical service on a provident basis, such as exist 
in many English towns. They are of opinion that the 
chief advantage of a public medical service is the effect 
produced on the national character, since it enables the 
working classes to preserve a spirit of independence instead 
of resorting to the Poor Law service or charity. They are 
also surprised that hospital abuse by those able to pay 
should exist to such an extent in Scotland, and think that 
it is most illogical that, while the patient in a Poor Law 
hospital is subjected to the stigma of pauperism, liable to 
disfranchisement, and that he or his relatives may be 
called upon to refund the cost of treatment in whole or 
part, the patient who accepts voluntary hospital relief is 
entirely exempt from all these liabilities. They both 
recommend that in Scotland there should be a better 
supply of hospital accommodation, based on the needs cf 
each public authority area, and that a united effort should 
be made to prevent hospital abuse. In addition, the 
Majority recommend, in connexion with the administration 
of the Poor Law in Scotland, that the Local Government 
Board should continue to be the central authority with 
greater powers as regards administration and supervision ; 
that they should have greater powers of initiative and 
guidance in matters of principle; that the status of the 
Board should be raised, ard that the salaries of the 
members and chief officers should also be raised. In other 
respects the proposals are similar to those for England. 

To summarize, the Majority recommend huge dispen- 
saries subsidized by the State, for which there should be 
no special officers, but that the work should be distributed 
among all medical practitioners who are willing to act. 

The Minority recommend the creation of a unified State 
medical service, in which the officers would give their 
whole time to the duties, and their salaries be paid by the 
State. 

It is fairly evident that the Poor Law medical service 
for the destitute should be under the control and adminis- 
tration of one local authority i1 each area; that the area 
should be a county or borough county, thus doing away 
with the petty interferences and tyranny of some members 
of small boards over the district medical officer, as have 
been experienced in the past in all small and outlying 
parishes. The evidence taken by the Commission clearly 
proved that under the present system district medical 
officers have been very badly used and much underpaid, 
and have not been encouraged to put out their best efforts. 
In no case do the reports blame the district medical officer ; 
on the contrary, both of the reports speak of them in terms 
of the highest praise, and attribute any defects to the 
system under which they are compelled to carry out their 
duties 

Provident dispensaries as proposed by the Majority 
would apparently offer a large measure of free medical 
relief without any adequate safeguard either to the pro- 
fession or to the ratepayer. The dispensaries established 
by the enrolment of the lower working classes on a small 
contributory basis, and of the destitute paid for by the 
State, would be provident in name only, and the offer of 
free institutional relief could not be met in urban centres 
without largely augmenting the present accommodation. 
This would be very expensive. It appears as if the 
policy of the Majority Report might in practice lead to a 
multiplicity of small whole-time appointments at £250 a 
year and less—a condition which would not be to the 
interests of the public health, and certainly not to those 
of the profession. The Majority Report is much like the 
Minority Report in this respect. In fact, the Majority 
Report offers a continuance of the existing conditions 
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with miserable pay, and an extension on tbe lines 
of the lowest club practice. From the conflicting state- 
ments made in both reports, it is difficult to get any clear 
idea as to the exact relations that are proposed between 
the State and the dispensaries. It may be superficially 
attractive to some general practitioners that a system 
should be established whereby all persons below a certain 
wage limit should be members of a great dispensary 
system, the medical staff consisting of all practitioners who 
are willing to act, lured by the off-chance that there would 
be fewer ‘bad debts incurred among the working classes. 
But would this be all it is painted? I think not. 
I believe that the efliciency of provident dispensaries for 
medical service, if established at all, will depend on the 
management being kept entirely in the hands of the 
medical profession. Club practice, as we know it, is a 
form of medical charity, whatever may be the view of the 
public or the friendly societies, wherein the advantage to 
the patient is out of all proportion greater than the advan- 
tage to the doctor, and the difference is pure charity. 
Therefore, control of the medical service ought to be from 
our point of view in the hands of the profession. Could 
proper control and efliciency be retained if the provident 
dispensary became partly a State service? I fear not. 
Certainly the Majority Report does not propose that the 
dispensaries should be completely absorbed into a State 
service, but experience has taught us that any connexion 
with the State means State control. The State is to pay 
the subscription for the aged and widows with young 
children. Will its function cease with the payment of 
these fees? No; it will more than likely lead to various 
other matters, such as inspection, records of attendance 
and treatment, and consequent expense. It will also lead 
to fresh complications on the question of food and medical 
extras, so that if there is the free choice of the doctor, the 
number of State patients that any doctor would get on his 
list would depend on the way in which the doctor ordered 
extras, and closed his eyes to bad personal habits and 
hygiene. Further, in a few years all the poor would 
probably become members of the provident dispensary, 
thus deing away entirely with the district medical officer. 
This result might or might not follow; as it would depend 
very much on one chief factor. In some districts the 
Public Assistance Authority, with strong ideas of the value 
of deterrence, would yive very few paupers the privilege of 
the dispensary, and the district medical officer would be 
retained. In other districts, with a desire on the part of 
the authorities to do away with the stigma of pauperism, 
all paupers would be enrolled in the dispensary, and the 
district medical officer would be of no further use. In 
short, a similar result would be produced as under the 
Minority scheme, where none but whole time medical 
officers are intended. The wage limit would also cause 
disagreements between the authorities, who are always 
ready to favour the public, and the profession, who are not 
united enough to resist exploitation, because a uniform 
limit cannot be fixed owing to the different conditions in 
different areas, and we would possibly find the public 
authorities even harder tax-masters than the friendly 
societies. For these and other reasons, which cannot now 
be mentioned, a huge State «lispensary as recommended by 
the Majority would be a calamity, both to the community 
and the profession. On the whole, however, the recon- 
mendations of the Majority, except the medical service 
scheme, seem to be superior to those of the Minority 
proposals, inasmuch as they recognize the necessity of a 
destitution authority. 

The Minority Report has been described by more than 
one critic as a fairy fabric, built up specially for district 
medical officers on very unstable foundations. The appar- 
ent intention of the Minority scheme is to pave the way to 
a free medical service for ail comers, as there are repeated 
allusions to arrangements for legal assessments to be made 
by the Registrar of Public Assistance, and that the proposed 
unified State service does not necessarily involve “ gratui- 
tous treatment for all comers.” The real meaning of the 
Minority Report is gratuitous service in the end. Dr. 
Vipont Brown, a strong supporter of this scheme, says that 
under the Majority scheme the profession would be 
handed over body and soul to be the slaves of the provi- 
dent dispensary; whereas under the Minority scheme 
those of us who do not choose general practice would be 
transformed into self-respecting civi! servants, acting under 





the Medical Officer of Health. 1 quite agree with him in 
his remarks on the slavery of the provident dispensary, but 
join issue with him in his second statement. Dr. Brown 
adds, What does it matter whether or no the scheme 
involves gratuitous treatment for all applicants provided 
we are well paid? That is the rub. Dr. Brown must 
have great faith in the Stateas paymasters. The Minority 
Report supporters, if you read between the lines, consider 
£250 a year a very handsome salary. Mr. Sidney Webb 
says the medical man in a thing of this kind counts for 
nothing, the general public is everything. Mr. John 
Burns before he came into office estimated no man’s work 
worth more than £500 a year. As a further illustration 
of the way in which certain people endeavour to do away 
with payment to doctors for services rendered, I may 
allude to the memorandum! issued recently by the 
Naticnal Committee for the Prevention of Destitution, of 
which the Dean of Norwich is President, and Mrs. Sidne 
Webb one of the vice-presidents, objecting to Clause 17 of 
the Midwives Bill on the ground that payment of a fee 
to a doctor, who may be called in by a midwife to assist 
her in an emergency, would pauperize the patient. The 
committee would prefer, as usual, to exploit the doctor rather 
than run any risk of placing the patient under the super- 
vision of the local supervising authorities. Yet the com- 
mittee has not a word to say against Clause 16. Of two 
evils I would choose what I would consider the least— 
better to trust to the generosity of the public than the State. 
It will be a poor day for the public when the natural 
independence of the medical profession is exchanged for 
any system of nearly universal officialism. At the present 
time the great evil is the amount of gratuitous work given 
to the public. The Minority propose to increase the 
gratuitous work, and to pay the general practitioners by 
making many of them State officials. The result would 
be the ruin of the independent general practitioner, since 
all persons could obtain free attendance. In order to get 


a living the 6d. doctor would become the 3d. doctor, and 


so on till it reached the vanishing point. The Minority, 
indeed, proposes that every person shall have the right 
to demand immediate medical assistance at all times, 
subject to no test, and with no liability beyond the mere 
possibility of being asked to pay the cost at a later period, 
if it can be proved in a court of law that he or she is able; 
also that the poor should not be left to themselves to apply 
for medical assistance, but that the sick and infirm should 
be sought out and encouraged to apply for early treatment 
at the public cost. This looks like pure Socialism, as it 
means the granting medical and other relief to every 
applicant without test or deterrent, which to my mind 
sufliciently condemns the Minority Report. ; 

I agree with many medical men that a considerable 
amelioration of the present Poor Law system might be 
obtained by the judicious use of what 1s good and the 
lopping off of what is bad in the system, so that, 
instead of breaking up the whole system, it might be 
reformed and remodelled to suit the needs of the pre- 
sent time. Such a reformed service would meet the 
wants of the destitute—that is, those who are unable 
to support themselves or pay for medical relief; but 
when we come to consider the needs of the class 
above the destitute—the casual wage-earning and the 
steady small wage-earning public—we meet with the 
greatest difficulties and the most diverse opinions. That 
we must look ahead and be prepared to offer some capable 
and workable system of providing medica! assistance for 
this class of people is evidenced by some of the speeches 
in the debate on the Prevention of Destitution Bill, when 
Mr. Churchill declared that in the forefront of the Liberal 
Government’s programme must be the policy of national 
insurance—State-aided insurance against unemployment, 
sickness, invalidity, and provisions for widows and orphans. 
Mr. Aequith also said that we have still to deal with im- 
validity, sickness, and other hazards of industrial life. 
Mr. Balfour spoke in the same strain. For this purpose 
some propose that the German invalidity and sickness 
insurance system should be taken as a basis for ~ 
country. In Germany the workpeople pay two-thirds 0 
the sickness premium, while the employers pay one-thi 
of the sickness premium and one-half of the invalidity 
premium, the other half being paid by the State. = 
necessitates two funds—one for the individual sick an¢. 
one for communal interests in the shape of sanatorlums, 
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sanitary dwellings, baths, and so on. In 1905 the work- 
people contributed for sickness insurance (in round 
numbers) 4 million pounds, and received in benefits nearly 
8 millions, but the total income of the funds for sickness 
and invalidity from workpeople, employers, and the 
State, together with interest on accumulated funds, was 
12: millions. The German workpeople claim the whole 
of this money, perhaps with some justification, but not 
altogether, for on adding together the 8 millions given in 
benefits, $ million for administration, and 1 million for 
reserve, there still remain 2} millions, which, they assert, 
is not devoted to the personal interests of the insured, but 
is diverted to other more general purposes, giving rise to 
the complaint that the State, whose subsidy does not 
nearly amount to the 2} millions, yet contrives to divert 
more than it contributes to general purposes. It seems 
probable that any such system would give rise to similar 
dissatisfaction in this country, therefore matters should be 
so arranged that there could be no appearance of making 
the working classes contribute to a fund which is partly 
for the benefit of others who do not contribute. In 
Germany there are difficulties also about the overlapping 
between the sickness and the accident insurances. The 
victims of accidents are thrown on to the sickness in- 
surance for thirteen weeks, though the employers are 
supposed to be liable for the results of accidents at work, 
which is not fair to the workmen, who pay two-thirds of 
the sickness premium. 

It is not likely, however, that these difficulties would 
occur in this country, owing to the provisions of the Work- 
men’s Compensation Act, and as old age pensions are 
already provided, only sickness, premature invalidity, and 
provision for widows and orphans remain to be dealt with. 
All German workpeople earning up to £100 a year are 
compelled to insure, and there is at present a proposal 
that all earning up to £150 should be included. It has 
been suggested that in Great Britain the wage limit should 
be £160, that is to say, up to the amount on which income 
tax is charged. In round numbers, 1 million people in 
this country pay income-tax, so according to actuarial 
reports 16 millions would be liable to compulsory insurance, 
and if £100 were the limit something like 13 millions would 
be insured. This means that if the limit be £100, 70 to 
80 per cent. of the adult working class would cease to be 
private patients, while if the limit be extended to £160, all 
—_— practice among the working classes would be at 
an end. 

Further, the British Medical Association has proposed 
the establishment of a public medical service for the class 
indicated, on a contributory basis and on a higher scale 
than that of the friendly societies, to be staffed by all 
medical practitioners who care to undertake the work; to 
be under the complete control of a medical committee in 
each city, town, or rural area, and therefore independent 
of either State, municipal, or council interference, and to 
have a wage limit according to the conditions of each area. 
Subscribers would have the choice of doctor. Special 
Services would be arranged for at special rates. All 
persons above the wage limit would be attended medi- 
cally, as at present, in the ordinary way. The medical 
men, under this scheme, would be paid by the subscrip- 


tion, less the proportion of working expenses, of the ’ 


persons on his list for the year. Practically, this is 
Simply an extension of contract practice, but without 
Some of its disadvantages. 

In considering this scheme, it is assumed that the 

friendly societies will cease to provide medical attendance 
and medicines for their members. But would this result 
follow? We must remember that the friendly societies 
are strongly opposed to a wage limit as regards their 
membership, and the same opposition would hold good in 
the case of their members applying for enrolment in the 
public medical service. Their reasons against a wage 
limit are: (1) ‘That the societies wil! not permit the 
Profession to dictate who shall and shall not be admitted 
to ordinary membership.” (2) “That a friendly society 
Cannot constitutionally exclude any member from any 
benefit which the society offers.” 
_ In answer to No. 1, which is autocratic and dictatorial, 
It may be said that the profession has never made any 
such claim, but the profession ought to be equally deter- 
mined to resist dictation and retain its independence. 

As regards No. 2, it is well known that in many districts 





some friendly societies do not provide compulsory medical 
attendance, the contribution for that service being 
optional. Moreover, some societies, such as the Hearts 
of Oak, do not provide medical attendance at all, so that 
an extension of the distinction between medical and other 
benefits already recognized by some friendly societies 
would open a way to the solution of the wage limit. To 
further this suggestion, medical men all over the country 
should meet and address the various lodges in their 
districts on the advantages which the members would 
receive under the improved medical service proposed. 
That there is some truth and reason in this suggestion or 
assumption is evidenced by the remarks of Mr. Burnes, 
Secretary of the Hearts of Oak Society, at the conference 
in February, 1909. He maintained “ that friendly societies 
had not yet been approached in a proper way by medical 
men, and when they were approached in a proper manner 
for a proper remuneration the doctors would get that 
remuneration. If doctors wanted proper treatment, all 
they had got to do was to ask for it, and he was absolutely 
certain they would get it from friendly societies.” The 
leaders of the friendly societies freely admitted that the 
medical officers were underpaid, and exploited very much 
to the societies’ gain, but they frankly said that they were 
not going to pay higher remuneration so long as they 
could get more medical men than they wanted at a low 
rate. It is simply a case of supply and demand. They 
know too well the weakness of the profession in matters 
of business. 

Another scheme has been put forward, which is based 
on the fact that on a wide average each club member 
receives four to five visits and consultations a year—the 
payment per visit system. Allowing 2s. to 2s. 6d. for each 
attendance, this would mean a subscription of 10s. a year 
by each member. This proposal would be a great advance 
on the 3s. to 4s. club, and, under compulsory insurance, 
when the employers and the State would be paying part, 
the sum would not be excessive. Expenses of administra- 
tion would not be great, as the portion paid by the insured 
would be deducted from the wage, and, along with the 
employers’ and the State’s portions, handed to the local 
medical committee. ‘The scheme seems quite feasible, 
and would be good for the public and the profession. 

Whatever system of medical service may be adopted in 
the future, there are four principles which should be 
enforced in the interests of good service to the public and 
justice to the profession : 


1, Any duly registered medical practitioner should 
be eligible for the work. 

2. A free choice of doctor. 

3. Adequate remuneration for work done. 

4. Control of the service by a local medical com- 
mittee. 


As I have already mentioned, the benefits proposed by 
any insurance scheme will be medical attendance, sick 
pay, invalidity pensions, and provisions for widows and 
orphans. We are only concerned with medical service. 
We must resist any continuance or extension of the club 
system for medical attendance as exists at present under 
the friendly societies. Before any bill is introduced into 
Parliament, the medical men of the country should agree 
on some system, and all the organization and influence of 
the British Medical Association should be made use of to 
put forward the principles of that system. The general 
terms and conditions of the service should be arranged 
and fixed by agrcement between the British Medicai Asso- 
ciation and the Government Insurance Department, and 
no beating down or underbidding should be allowed. 
Whatever wage limit is fixed by Parliament, there will! 
not likely be the same trouble as occurs in the provident 
dispensaries and friendly societies of to-day, as it will be to 
the interests of the employers, who will have to subscribe 
part of the premium, and the State, who will give a 
subsidy, to see that only those persons are admitted who 
are legally eligible. Certainly the average sick pay and 
medical remuneration will have to be higher than in 
Germany, and, in like manner, the contributions from the 
insured and the employers. 

We are coming to the parting cf the ways; we are 
coming to a crisis in the history of the medical prefession 
in this country, and it behoves us to keep a clear look-out 
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ahead. Our position is one of grave anxiety, and may be 
likened to that of a nut and a nutcracker. We are 
threatened with being caught between the arms of a 
huge nutcracker, one of which is the State, and the other 
the public dispensary system—an exaggerated contract 
practice system. If we become entrapped between these 
forces, then our state is perilous depending on the vigour 
with which the arms are approximated. I[t is for us, by 
union, combination, and speaking out as one man, to 
esc ipe such a climax, for it will not only affect the general 
practitioner directly, but also the consultant indirectly. 
Self.preservation is one of the first laws of Nature, and it 
is our duty to bestir ourselves, and to let the State and the 
public know and understand that it is not by starving the 
profession. but by properly and adequately remunerating 
its members, so as to free them from financial worries, 
and to give them the necessary time for rest and mental 
improvement, that the best service can be secured for the 
community. 
REFERENCE. 

1 BRITISH MEDICAL JOURNAL, June llth, p. 1446. 


Slemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 





THE SURGICAL TREATMENT OF VARICOSE 
VEINS. 

In the British Mepicat Jovurnat of April 16th (p. $21) 
Dr. H. D. O'Sullivan descrites an operation for the 
excision of varicose veins which he terms “ treatment by 
avulsicn.” As a similar prccedure has been practised at 
the Ashton District Infirmary for the last two years, I may 
be permitted to make a few supplementary observations. 
The method, in the first place, is not new. I myself was 
surprised to see it described in a recent American publica- 
tion,’ edited by J. B. Murphy, and attributed by him to 
Kellar. W.W. Babcock has also devised a very ingenious 
operation on similar lines. 

The plan described by Dr. O'Sullivan is unnecessarily 
elaborate, not sufficiently thorough, and somewhat unsafe, 
as it entails previous mapping out cf veins, the use of 
tourniquets, multiplicity of incisions, interference with the 
blood supply of the limb, profuse haemorrhage, contact of 
a foreign body with blood which is either circulating or 
which will pass into the circulation, with the attendant 
dangers of sepsis—local or general—thrombosis, and shock. 
Again, the process described is not, strictly speakiny, 
“avulsion,” because the vein is not torn or pulled cut, but 
removed by being turned inside out, a fact which may 
have escaped Dr. O’Sullivan's notice. ‘ Inversion” or 
“invagination” would be the more accurately descriptive 
terms. 

The procedure followed by me is as follows: The pre- 
pared limb is elevated to empty the veins. A small, 
‘preferably transverse, incision is made high up in the 
thigh, over the saphenous opening, the long saphenous 
secured and divided between two forceps, and the proximz] 
stump ligatured close to the femoral vein. At this stage 
traction on the distal end makes the vein prominent all 
along its course. A small cut is now made on the inner 
aspect of the knee, the vein exposed and severed between 
two haemostats. The forceps on the upper segment being 
removed, a long probe, eye end up, is introduced through 
the lumen of the vein and pushed up till it comes out in 
the first incision. Next, a ligature is passed through all 
the coats of the vessel, penetrating the vein twice, and at 
the same time through the eye of the probe, and is tied 
firmly. By pulling on the distal extremity of the probe 
the vein is extracted in a few seconds, turned inside out. 

All the prominent veins of the leg can be dealt with in 
similar fashion. If they are very tortuous, a gum-elastic 
catheter of small calibre should be used instead of the 
probe. The method is not applicable to cases of general 
or cirsoid varicosities, which is not infrequently the case 
in the leg, and which can be more effectively treated on 
Schede or Friedel lines. In the technique described there 
is no mapping out of veins; no tourniquet is employed ; the 
probe passes into a vein which is empty, being discon- 


1 General Surgery, 1908. 





nected at both ends, and the lateral branches probably 
kinked by the vein being kept taut; and, finally, there is 
scarcely any haemorrhage, as the tributaries get twisted 
and sealed during extirpation. 

Kellar’s method differs from the above in the use of a 
thread instead of a probe. In Babcock’s hands the vein, 
specially when adherent, yielded frequently at the seat of 
ligation, and so he was Jed to devise his ‘ vein extractor,” 
which is simply a very long pliable probe with a bulb at 
each end, “just like a double-ended bougie « boule,” one 
end being small enough to pass through the lumen of veins 
and the other sufficiently large to prevent its passage, 
This instrument is introduced into the long saphenous 
vein at its termination, and the small bulb guided down 
till it is felt near the ankle, where it is exposed by a small 
incision and traction made upon it. By this means the 
vessel is removed throughout its whole length, two minute 
wounds only being necessary. The ‘“ extractor,” needless 
to point out, dces not produce an intussusception, as the 
vein comes out closely gathered up against the upper 
largerend. In Murpby’s opinion, Babcock’s operation is 
‘‘one of the simplest and most expeditious thus far 
devised.” 

Ashton-urder-Lyne. M. AaMovuRIAN, M.B, 


TRIPLETS: MUMMIFIED MALE TWINS AND 
LIVE FEMALE CE£ILD. 

Ox Whit Monday I was called to attend a case of labour, 
a primipara aged 28 years. I found presenting outside 
the vulva the foot and leg of a fetus. I was able to 
deliver quickly and easily a male mummified fetus of about 
six months’ development. On further examination I felt a 
bag of membranes bulging at the os uteri, and the head of 
a child presenting. The os being fully dilated, I ruptured 
the membranes, and in about an hour delivered the patient 
of a living female child of about eight and a half months’ 
development. I then placed my hand upon the abdomen 
to express the placenta, and, after waiting some time with 
no result, I again examined the patient. The uterus had 
contracted firmly, but I could feel protruding through the 
os the foot of another fetus. This was gripped by the 
contracted uterus, and the patient, although uneasy, was 
having no pains. After waiting an hour, I examined 
again, and found the os uteri dilating, and the leg as well 
as the foot of a fetus presenting. Gentle traction seemed 
to bring on pains, and in about twenty minutes I had 
delivered the woman of another fetus (male, mummified) 
of about four months’ development. The placentae were 
removed with difficulty. The two male fetuses were 
attached to one placenta, whilst the liviog female child 
bad a separate one—apparently two ova, one of them 
double. : 

The retention of dead twin fetuses until a third fetus 
had reached to nearly nine months’ development is, I think, 
sufficiently rare to warrant publication. 

Gero. ALDRIDGE, L.M.S.S.A Lond., M.0.H. 
Sheerness-on-Sea. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





WEST HERTS HOSPITAL, HEMEL HEMPSTEAD. 


A CASE OF VERONAL POISONING, 


(By Greorce S. Sowpren, M.A., M.B., Ch.B.Edin., 
House- Surgeon.) 


THE following notes of a case of veronal poisoning with 
a subsequent recovery may prove interesting, both from 
the magnitude of the dose taken and from the ing Jee 
which developed. The dose taken (100 grains) is a 
four times larger than any recorded for that particular 
drug, and the symptoms are totally unlike those cones 
in any of the cases I can find in the literature of the 
subject. 
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H. J., aged 48, commercial traveller and a foreigner, 
was found in bed in a local hotel in a comatose condition, 
from which he was with difficulty temporarily roused. 
Two hours before he was found he had replied to a knock 
at his bedroom door. On seeing his condition the landlord 
at once called in a doctor, who suspected poisoning 
by some drug, and ordered the patient’s removal to 
hospital. 

On admission the patient was in a very drowsy, stupid 
condition. The temperature was 97.6°, the respirations 22, 
and the pulse 88. The skin was clammy and cool, the 
tongue furred and tremulous, and the breath very foul. The 
pupils were normal in size, but responded very sluggishly 
to light. Shortly after admission he passed urine and 
faeces involuntarily. There was no rash. 

When an inventory of his clothing was being made two 
phials were found; one contained tablets of aspirin 
(5 grains), the other had contained twenty-five tablets 
of veronal, but there were only five remaining, each con- 
tained 5 grains of the drug. I suspected that the man’s 
condition was due to the latter drug; he was given 
jy grain of strychnine, and kept warm by hot bottles. 

The necessary moving of the patient roused him some- 
what, and he was able to answer certain questions. He 
gave his name, age, and occupation quite distinctly in 
English. His utterance was slow, but whether that was 
due to his using a foreign language or to his condition 
I cannot say. He further gave the information that he 
had taken that morning twenty tablets of veronal (that 
is, 100 grains of the drug) from the phial found on him. 

An attempt to pass a stomach tube was strongly resisted. 
A simple emetic was swallowed easily, but with no result. 
Apomorphine was not administered owing to the shabby 
nature of the pulse. He said he had no headache. He 
was further given a cupfal of strong black coffee with 
brandy. This was repeated several times during the 
night. He was kept awake all night by various means. 

Next morning he was not so drowsy, though his mind 
was still confused. He again repeated his story as to the 
quantity of the drug he had taken, and told me where he 
had purchased the drug, and that he had not taken one 
tablet till the morning of admission to hospital. He 
had been taking aspirin for six years previously for 
rheumatism. 

Daring the morning it was noticed that there was a 
most marked nystagmus in both eyes, and also that, in 
attempting to convey food to his mouth, the patient put 
the spoon to the point of his chin and to his upper lip 
before he succeeded in getting it into his mouth. Further 
investigation revealed absence of all reflexes in arms and 
legs. Bladder and rectal controls were still absent and 
there was polyuria; control was recovered towards even- 
ing, when the stupor and drowsiness had considerably 
diminished, and he was able to converse freely, though his 
speech was still slow. From that day the patient made an 
uneventful and complete recovery. The nervous pheno- 
mena passed gradually away, till on his discharge, six 
‘days after admission, co-ordination was perfect, nystagmus 
gone, and tendon reflexes regained, though still somewhat 
sluggish, 

In all the cases I find recorded, the largest dore of veronal 
which had occasioned any untoward symptoms was 30 
grains! This produced a stupor, which was more or less 
prolonged, an erythematous rash, and gastro intestinal 
Symptoms. Still another observer? records vertex head- 
ache and anuria. Further, haematoporphyrinuria is 
given as a distinct sign of overdosage of veronal and its 
allied soporific drugs by some authorities.’ In our case 
examination of the urine showed traces of blood by the 
gualac and ozonic ether test. No spectroscopic examina- 
tion was made for haematoporphyrinuria, but the colour 
of the urine did not suggest its presence. It is interesting 
to note the different actions the drug has had on the 
kidneys. Several writers record anuria, but in our case it 
Was polyuria, the urine being pale at first, but as it de- 
creased it became dark. The absence of the rash in our 
case is also noteworthy, as it has been, along with gastro- 
untestinal disturbance, one of the leading signs of over- 
dosage of veronal. 


' BRITISH MEDICAL JOURNAL, 1904, vol. ii, pp. 1679, 1731, 1736. 
* Ibid., 1910, vol. i, p. 552. 
— Medical Jurisprudence, Toxicology, and Public Health, 
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ROYAL SOCIETY. 
Thursday, June 30th, 1910. 
Sir ARCHIBALD GEIKIE, K.C.B., President, in the Chair. 


Uncles and Cousins. 

A pareR by E. C. Snow, communicated by Professor 
Kartu Pearson, F.R.S , discussed the values which should: 
hold for the correlations between (a) siblings, (2) uncle 
and nephew, and (c) first cousins, on the Mendelian hypo- 
thesis of “unit-characters.” The correlations both for 
gametic and somatic characters were found. For the 
former, values indepsndent of the distribution of the 
dominant and recedant characters among the population 
were obtained. These were (a) 0.500, (b) 0250, and 
(c) 0.250. In the case of the somatic correlations, how- 
ever, the results depended upon the relative numbers of 
the population possessing the dominant and recedant 
attributes before crossing. By varying this proportion 
different values of the correlations could be obtained, but 
these were always less than the corresponding gametic 
ones stated above. The investigation had brought out the 
important point that on the Mendelian theory of heredity 
the similarity between first cousins was quite as close 
as, or closer than, those between uncle and nephew. 
Biometric results previously reached had pointed to the 
same conclusions. This was of great interest from the 
medical point of view. In medical diagnosis a man’s 
uncles and aunts, but not his cousins, were generally con- 
sidered. But the results of the present paper showed that 
his cousins, usually more numerous, gave just as good a 
knowledge of his constitutional tendencies as his uncles 
and aunts. 


Relation of Light Perception to Colour Perception. 

Dr. F. W. Epripcg-GRreeEn said that it might easily be 
shown that light perception and colour perception were 
quite distinct. Cases of colour-blindness could be divided 
into two classes according as the defect was: (a) one 
of light perception, or (/) one of colour perception or 
differentiation without any defect in light perception. 
Both defects might be present in the same individual. 
The investigation of these two classes of defective vision 
was much facilitated by the use of a spectrometer he had 
devised for the purpose. It was so arranged as to make 
it possible to expose to view iu the eye-piece the portion 
of a spectrum between any two desired wave lengths. 
Tested with this instrument a normal individual would, 
as a rule, name six distinct colours, namely, red, orange, 
yellow, green, blue, and violet, and would mark out by 
means of the shutters about eighteen monochromatic 
patches. A few individuals had a greater power of 
differentiating hues; to them, as to Newton, there was 
a distinct colour between the blue and violet, which 
Newton called indigo. Such individuals would mark out 
a greater number of monochromatic patches, from twenty- 
two up to twenty-nine. Those who had defective light 
perception for certain rays, with normal hue perceptions, 
behaved exactly in the same way as a normal sighted 
person to those rays removed or reduced to the same 
intensity, and not as if a light-perceiving substance which 
was sensitive to rays from a considerable range of the 
spectrum had been removed. Those with defective hue 
perception marked out with the spectrometer a smaller 
number of monochromatic patches than the normal, and 
said that there were five, four, three, two, or one colour 
instead of the normal six. They behaved in every way 
as if their colour sensations were correspondingly limited. 
Therefore, if the normal be designated hexachromic, then 
pentachromic, tetrachromic, trichromic, dichromic, or 
monochromic correctly described their colour vision. 


Theobromine and Caffeine. 

Mr. V. H. Vevey, F.R.S., and Dr. A. D. Water, F.R.S., 
contributed a paper on the comparative toxicity of theo- 
bromine and caffeine as measured by their direct effects 
upon the contractility of isolated muscle. They had 
shown by measurements of the contractility of isolated 
muscle that the toxicity of theobromine, the base of cocca, 
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was greater than that of caffeine, the base of coffee and 
tea, in the proportion of 3to2. The introduction of a 
second methyl group into the oxypurine residue—namely, 
the formation of caffeine from theobromine—thus dimin- 
ished the toxic value, a result which was the converse of 
that observed in the case of the paraffinoid alcohols. The 
toxic effects of coffee and tea extracts were studied also, 
and it was found that the effect of the former was mainly 
due to the caffeine contents and not to the tannic acid. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
Friday, July 5th,1910. 
Dr. G. A. Berry, President, in the Chair. 


Endothelioma of the Choroid. 

Dr. Grorce Mackay read a note on an interfascicular 
endothelioma of the choroid situated at the optic disc. 
At the beginning of the year the patient had a momentary 
loss of power in his leg, and fell while smoking. A fortnight 
later he fell while rising from his chair, and lost conscious- 
ness momentarily. A week later he discovered that weak- 
ness of vision was due to a defect in theright eye. A neuro- 
logist found ‘nothing abnormal in his fundi, and ordered 
potassium iodide and abstinence from tobacco and stimu- 
lants. When Dr. Mackay saw him he was a full blooded 
man of 60 years of age,and was said to have had no 
cardiac trouble nor kidney disease. There was no specific 
history. In his youth he had been noted for his feats of 
strength. His pupils reacted to light and to convergence, 
the right a little less than the left. The media were clear 
and the tension normal. From his shooting experience 
the patient knew his right eye had good sight until four 
years ago. Recently he had occasionally had a sensation 
as if a long hair was touching his eye, and he had also 
colour sensations in the right eye. The left fundus was 
normal. The disc of the right eye presented a curious 
appearance, difficult to define until the pupil was 
dilated with homatropine. That showed the surface of 
the disc to be elevated by a tumour substance, with 
adherent vascularization. The veins disappeared in the 
disc substance. It was possibly a congenital abnormality. 
There was a narrow, dark ring of pigment, especially 
towards the macular side. Potassium iodide, which 
had been discontinued, was advised to be recommenced, 
but a month later there was no appreciable alteration. He 
did not note any dimness of vision. In the test types he 
missed those to the left of the mid-line. Dr. Berry then 
saw the patient and confirmed the diagnosis, but desired 
to see him again in six weeks’ time. Mr. Collins was 
also asked to see him, and he said there was a 
new growth in the right eye involving the optic 
nerve. Mr. Collins advised that the eye should be 
removed, and as soon as possible. Since the excision the 
tumour was found to be a mixed spindle-celled and round- 
celled sarcoma, but extending only a short distance into 
its sheath. Mr. TreacnEer Coxtins described the patho- 
logical appearances, and exhibited slides by means of the 
epidiascope. Mr. J. B. Lawrorp read a further note on 
the case of optic atrophy and oculo motor palsy due to 
intracranial new growth. The patient was aman, aged 40, 
who died in St. Thomas’s Hospital on May 7th, 1910, 
There had been a gradual increase of proptosis on 
both sides, and a large growth between the eyeball 
and the nasal bone on the right side. The tumour also 
appeared in the left temporal fossa, and the movements of 
the lower jaw became restricted. A new growth developed 
in the roof of the mouth. A few weeks before death the 
right cornea began to slough from exposure, and the right 
fitth nerve became almost completely paralysed, showing 
how extensively it had spread. There was headache and 
a low delirium, followed by coma, which terminated 
fatally. On autopsy the day after death it was seen that 
the growth had extended all over the skull and nasal 
cavity. The olfactory lobe and the optic nerve were 
involved. The specimen showed a large glistening 
tumour, lobulated, smooth on the surface, and covered by 
dura mater. Mr, Suarrock examined the growth, and 
reported that it was a rapidly growing chondroma, The 
vision began to fail twelve months before death. 





LRebietus. 


DIETETICS. 

Dr. Hatt justifies the publication of his book on Nutrition 
and Dietetics! by saying that he can find no concise text- 
book which covers the whole field of his subject. However 
this may be, as he has had ten years’ experience in teach- 
ing he has earned the title to express his views, and his 
book may be judged on its merits without comparing it. 
with numerous works of a similar kind published durmng 
the last few years on both sides of the Atlantic. He 
divides it into four parts. In the first he describes the 
various kinds of food; in the second he explains how 
they are utilized in the body, while the third and fourth 
discuss diets in health and disease. He has placed in 
appendices a few cookery recipes, some classified tables. 
that may be useful to teachers, and the details of elemen- 
tary class experiments on the chemistry of foodstuffs such: 
as would seem to be more suitable for a technical schoo} 
than for medical students or practitioners. This remark 
also applies to the second part of the book, which deals. 
with very elementary physiology. As Dr. Hall mentions 
in his preface that he lectures to nurses as well as to under- 
graduates in medicine, it is probable that these parts of the 
book are intended for them, but we do not know that there 
is much need to require a nurse to demonstrate that bread 
contains starch in an unconverted form, or that acid fruits. 
contain an acid which affects litmus paper, or the diffusi- 
bility of peptone, while all this work for a medical student 
would be making him repeat again what he has already 
learnt, or should have learnt, elsewhere. We are glad to 
see that the author speaks of contaminated milk in Chicage 
as a thing of the past, although we do not know how much 
importance to attach to such an expression as that “ One 
has not much to fear in the use of milk from reputable 
dealers.” We should be glad to believe, as he certainly 
implies, that milk as sold in Chicago is now free from risk 
of conveying tubercle or typhoid fever. He accepts Chit- 
tenden’s protein standard, but would, we think, have done. 
wiser to have stated it at so much a pound or kilcgram of 
body weight, and not as 60 grams, especially as he shows 
that he entirely appreciates the need for varying the 
amount of food taken with the size of the body to be 
nourished. He gives model menus for different persons— 
for the student, the athlete, and the growing child—but he 
omits to give quantities,an omission for which we can find 
no explanation. The additional food which he recommends. 
to be given to a breast fed baby at nine months is, aecord- 
ing to our ideas, excessive. Dr. Joseph Bennemann has 
written the chapter on infant feeding in disease; it is a 
good article, but his methods are needlessly elaborate. In 
this country we have never adopted the American plan of 
making up babies’ foods as if they were bottles of medicine. 
It may be that in our climate it is easier to feed infants 
artificially than in countries where the average summer 
temperature is so much higher. In the remarks on rectal 
feeding the capacity of the colon to absorb fat, when given 
in the form of emulsions, is underestimated. Koester has 
shown that 50 to 80 per cent. of cream may be absorbed 
when emulsionized with pancreon (British MEDICAL 
JourNAL, May 29th, 1909, p. 1304). We donot know why 
febrile albuminuria should indicate a “ strictly liquid diet,” 
or why “ pastry and puddings” are prohibited in chronic 
nephritis. It seems hard on many sufferers from gout to 
speak of it as “a disease of luxury and intemperance,” and 
the section on the diet for renal calculi lumps all stones. 
together as if due to the same cause, the subject being 
discussed in a short paragraph. On the other hand, the 
directions for the dieting of diabetes are distinctly good, 
giving more information of a useful kind than is always to 
be found in books which deal specially with the subject. 
From what we have said it will be gathered that Dr. Hall’s 
book is in our opinion somewhat unequal, and would not 
replace a standard work on dietetics. 


Under the somewhat specious title of Quc faut-al 
manger’? Dr. Govuraup has written a book which 1s 


Nutrition and Dietetics. By Winfield S. Hall, Ph.D., M.D. New 
York and London: D. Appleton and Cc. 1910. (Demy 8vo, PP. 315. 
7s. 6d.) 

2 Que faut-il manger? Par Dr. F. X. Gouraud. Paris: Jules Rousset. 
1910. (Post 8vo, pp. 327. F.3.50.) 
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obviously intended for the medical profession, and contains, 
in an easily written style, a great deal of the information 
accumulated in recent years respecting diet, dietetics, and 
the various regimens which are talked about so much 
among the public; in fact, it tells medical men much that 
they ought to know if they would satisfy the inquiries 
constantly made by their patients. There is little 
reference to other writings, save to those published in 
France, but the book is, perhaps, more easy to read on 
this account. The opinions expressed are moderate and 
commendable; the importance of meat diet is recognized, 
though the author considers that the tendency nowadays 
is to consume it to excess; but while he admits the value 
of vegetarianism, he points out in what respect a mixed 
diet, in which meat occupies its proper position, is superior 
to one purely vegetarian, or even to lacto-vegetarianism, 
which includes milk, butter, eggs, and cheese. He dis- 
cusses these questions first with reference to health and 
disease, and he takes the various articles of diet one by 
one—meat, fish, eggs, butter, cheese, milk, vegetables, 
fruits, and cereals—giving their chemical composition, 
caloric value, and dietetic qualities. He opposes the use 
of fine white bread, for, although the coarser kinds are 
not so well absorbed, this disadvantage may easily be 
overcome by consuming a proportionately larger quantity, 
while in other respects the advantage remains with the 
coarser bread, of which he recommends a particular kind, 
called Monteuuis’s ‘‘modern brown bread.” He points 
out, under each article of diet, whether it does or does not 
contain xanthine bases. The book will be found useful by 
any practitioner who wishes to construct a dietary for 
any purpose, and the cautions and recommendations 
contained in it are sound. 


The author of Health's Highway? is a journalist and the 
writer of books on motoring and cycling, something of an 
athlete, and well known to votaries of those sports in the 
sister island. He believes that he has a message to deliver, 
and holding the methods of the medical profession in 
slight esteem, he has published his better way of main- 
taining health. That he entertains no exalted opinion of 
our profession is shown by the following passages: 


The present work does not pretend to be in the nature of a 
medical or scientific treatise; its object is not to offer advice 
regarding the treatment of disease by means of drugs; I hold to 
the opinion that such treatment is often detrimental, and in a 
certain degree based on the hide-bound conservatism of a pro- 
fession the majority of whose members are too often enmeshed 
by red tape and trammelled by professional etiquette (p. 7). 

Any medical man, whether ne believes in drugging or not, 
will admit the importance of the cardinal principles of health 
laid down in this book, although he may not advocate them in 
tis practice lest his patients go elsewhere (p. 9). 


Having no desire to imitate the author’s style, we have 
read his book carefully and deal with it on its merits. 
There is nothing original or novel either in the doctrine 
Mr, Mecrepy preaches or in his manner of presenting it. 
He believes, as we all do, in fresh air, sunshine, exercise, 
and wholesome food, but when he says that “these are 
within the reach of most people” (p. 8), he must either 
refer to the limited class which possesses cycles and motor 
cars, or he is mistaken. Were it true, there would be 
a marked improvement in the public health, for those 
who are able to obtain these good things generally do so, 
though perhaps not so fully as Mr. Mecredy would advise. 
He says he advocates “no extreme measures,” but as he 
and his family “sleep in three-sided canvas huts all the 
year round” and are vegetarians, he is a long way from 
the centre. His claim that he can prolong life may be 
deferred for, say, twenty years, as Mr. Mecredy is now 
only 48, but we hope sincerely that he may be successful ; 
he may not know that during the middle period of life it 
is the rule for men to enjoy better health than during that 
of growth or decay. On p. 5 he writes: “I hold that there 
is no disease which could not be prevented if only one 
new how ”’—a very important proviso, which makes the 
assertion look rather silly and scarcely worthy of a person 
bie claims to instruct the public. On the next page we 
read : 

But why do not doctors preach this gospel of prevention ? 
My readers may ask. Many have learnt the science of curing 





* Health's Hiahiray. By R. G. Mecredy. London: Yellon, Williams 
-. Dublin: Mecredy, Percy and Co. 1909. (Cr. 8vo, pp. 186. 
3s. 64.) 








by drugs, but are hopelessly ignorant of advanced forms of 
treatment calculated to prevent disease, or are influenced by 
the fact that in adopting such methods they would have the 
majority of this very conservative profession against them. 
And as if this were not sufficiently foolish, he adds (p. 7) : 


There is a still larger class, however, who do not preach 
the gospel of preventicn simply because they recognize the 
hopelessness of it and have their livings to make. 


Now it appears that Mr. Mecredy has a wife who has 
given him some trouble to convert; in fact, for some years 
he gave her up as hopeless. He might therefore be more 
modest and remember that we doctors have to deal with 
people over whom we have less iufluence and power than 
he had over Mrs. Mecredy, and far less time and oppor- 
tunity to persuade. As he allows that the London 
specialist whom he consulted for her gave good advice, 
his ill natured references to the medical profession have 
not even the poor justification that he had been unfortunate 
in his choice of a medical adviser. The greater part of the 
book contains an account of his open-air life padded with 
stories of the camp and of talks with Irish peasants; it is 
illustrated by photographs. His general advice is in the 
right direction, and as it comes not from a medical prac- 
titioner, but from an athlete, a class held in far greater 
popular esteem, it is probable that it will do good; but it 
is to be regretted that it should not have been possible 
for Mr. Mecredy to write his book without indulging in 
stupid disparagements of the medical profession. 


The Medical Diet Charts prepared by Dr. H. D. ARNOLD 
of Boston‘ contain in a very small compass a great deal 
of information respecting the chemical and calorific value 
of different kinds of food contained in i100 grams and in 
various common measures, as well as indications as to 
dieting under varying conditions. The spaces for record- 
ing observations are necessarily small, and we confess 
to having grave doubts whether the trouble and time 
expended upon filling up such charts would be repaid by 
the results apart from any special investigation that might 
be carried out. Looked at as epitomes of information they 
are useful, and the practitioner who carried one in his 
pocket might find it convenient for reference. 


THE BEGINNINGS OF THE POOR LAW AND OF 
VOLUNTARY HOSPITALS. 
Tue first part of Mr. G. C. Peacnery’s History of St. 
George’s Hospital,® which is to be issued in twelve serial 
parts, begins with a useful epitome of the provision made 
for the sick poor in England in the early ages. The 
author states that even before there were any kings 
of England gilds existed in nearly every town, which 
undertook the duties now performed by hospitals and 
guardians. Later still, as is well known, the monasteries 
set special apartments aside for use as an infirmary, while 
almshouses for the aged and infirm were mostly private 
endowments. In the eleventh and succeeding centuries 
the religious revival prompted the foundation, by private 
persons as well as by civic and parochial authorities, 
of hospitals for Jepers and for the sick and infirm in 
general, As early as the reign of Henry V measures 
had to be taken to prevent hospital abuse, owing to 
the increasing number of vagrants who encroached on 
the rights of the sick and needy. Provision forthe im- 
potent poor, adopted at first asa religious virtue, was after- 
wards accepted as a civic duty, and the first Act that 
recognized the impotent poor as a separate class was 
passed in the reign of Richard II. Under Henry VIII 
municipal authorities were for the first time ordered to 
provide medical relief for the poor, and shortly afterwards 
all the monasteries, including 100 hospitals, were dis- 
solved. It was then that Sir Richard Gresham, Lord 
Mayor of London, sent a petition to Henry VIII, asking 
that the hospitals or spytells of St. Mary’s (Bethlem), 
St. Bartholomew’s, and St. Thomas's should be transferred 
to the citizens. This was done some years later, and 
St. Bartholomew's and St. Thomas's were set apart for the 
sick and lame, Christ’s for the education of fatherless 


4Tuft's Medical Diet Charts A and B. By H. D. Arnold, M.D. 
Philadelphia and London: W. B. Saunders and Co, (24d. each, 
12 for 2s. 3d., £0 for 8s. 6d} 

5 The History of St. George’s Hospital. By George C. Peachey. 
London: John Bale, Sons, and Danielsson, Limited. 1910. (Imp. 8vo, 
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children, Bethlem for lunatics, and Bridewell as a house 
of correction, the two first being the only hospitals in 
London for medical and surgical treatment until nearly 
the end of the seventeenth century, when Chelsea and 
Greenwich were founded for disabled soldiers and 


_ seamen. 


In 1714, John Bellers, a Quaker philanthropist, pointed 
out that nearly half the persons who died in London and 
Westminster probably succumbed to curable diseases, 
and he argued that the State should bear some part 
of the expense of providing medical assistance for the 
poor. Among other things he advocated the erection of 
both general and special hospitals, and the appointment 
by the overseers in every parish of a physician and 
surgeon to visit the sick poor; the provision of a hospital 
at each of the two universities, with facilities for post- 
mortem examinations; and the establishment of a public 
laboratory for the discovery of new medicines and the 
study of diseases. He further suggested that the College 
of Physicians and Company of Surgeons should be sub- 
sidized by the State to give advice to practitioners in diffi- 
cult cases. Mr. Peachey points out that though the sugzes- 
tion of general hospitals endowed by the State has not 
been carried out, the provision of workhouse infirmaries 
and Poor Law medical officers has followed on the lines 
laid down by Bellers nearly two hundred years ago. In 
response to Bellers’s appeal a great hospital movement 
began, and many charitable societies were formed for the 
provision of relief to the sick and needy. The author 
gives interesting particulars of the early work of the 
Westminster Charitable Society, founded in 1715-16; it 
was in consequence of a secession from the Westminster 
Pablic Infirmary in 1733 that St. George's Hospital was 
founded near Hyde Park Corner. 

Mr. Peachey has evidently taken a wide view of the 
scope of his work, as is shown from this brief summary of 
his introductory chapter. He throws some valuable side- 
tights on the state of medicine in the eighteenth century, 
as well as on the relations that existed between the 
medical and surgical staffs of the hospitals, and the con- 
nexion between private and public provision for the sick. 
Alte vether, apart from the history of St. George’s Hospital 
itse’f the book promises to be a valuable addition to the 
history of the provision of hospital treatment for the sick 
poor 


VAGRANCY., 

Mr. W. H. Dawson approaches the subject of Vagrancy ® 
from the standpoint of repression, and the earlier chapters 
of the book are based on a paper read by him toa meeting 
of the British Medical Association in 1900, in which he 
made some practical proposals founded on a study of Con- 
tinental methods of dealing with tramps, loafers, and th 

work-shy. The problem which the author thinks has > 
be faced is, that while showing more consideration for 
the unfortunate poor, measures, at once deterrent and 
remedial, should at the same time be taken to stamp out 
the social parasite of every kind. For several generations, 
it is said, we have ‘done little but pet and coddle the 
loafer,” and have surrounded him “with a nimbus of 
maudlin sentimentality.” Casual wards are simply con- 
venient houses of call and are responsible for the present 
perplexities of the vagrancy problem. Very varying 
estimates are given as to the number of vagrants in the 
country. The Departmental Committee estimated the 
genuine work-seekers at about 3 per cent. of all the casual 
paupers, and believed that independently of trade fluctua- 
tions there is “always an irreducible minimum of from 
20,000 to 30,000 persons with no settled homes and no 
visible means of subsistence.” The mean of all the 
estimates is about 50,000, which the author thinks is below 
rather than above the actual number in normal times, but 
the number of vagrants in any one district is in exact pro- 
portion to the comfort or otherwise of the casual wards of 
the district, for there is nothing like uniformity in the 
treatment meted out by different boards of guardians. 





6 The Vagrancy Problem: The Case for Measures of Restraint for 
Tramps, Loafers, and Unemployables: With a Study of Continental 
Detention Colonies and Labour Houses. By Wm. Harbutt Dawson, 
author of The Evolution of Modern Germany, etc. London: P §. 
King and Son. 1910. (Cr. 8vo, pp. 285. 5s.) 





As to the remedies for vagrancy, short periods of im. 
prisonment are shown to be useless. The experience of 
Germany and Switzerland proves that for genuine work. 
seekers who are provided with “ way tickets” and papers 
of identification, relief stations and hostels are the best, 
while for professional loafers and tramps detention is 
necessary in strictly conducted forced labour houses where 
they are treated not as criminals, but as persons needin 
detention on account of their mode of life. It is nl 
that county councils, not the State, are the proper authori- 
ties to undertake the responsibility of providing such 
labour colonies. The author sees signs of a new spirit in 
public opinion, and hopes that the first steps in the reform 
of public relief will be “the subjection to wholesome 
systematic restraint of the parasitic sections of the popu- 
lation which now abuse public and private charity.” Only 
when that is done will it be possible to view in its true 
relationships the obligation of the community to the 
unemployed and helpless poor. 

It is rightly claimed that the value of the book consists 
largely in the description given of disciplinary institutions 
for tramps in Belgium, Germany, and Switzerland, where. 
methods, whose feasibility England is only now discussing, 
are actually being carried out on a large scale and with 
great success. Full details, with statistics, are given of the 
chief of these institutions, and in this respect the book will 
be a valuable work of reference. 





IMPROVISATION IN FIELD MEDICAL WORK. 
{nx a preface to his recent handbook on improvisation in 
field service’ WEsTPHAL points out that in the conditions 
of modern warfare a medical officer cannot reasonably 
expect to have at all times a sufficient supply of medical 
requisites available just wher he happens to require them, 
and that it is therefore of the greatest impcrtance that he 
should have a good knowledge of how to improvise sur- 
gical appliances, shelters, fit up ambulance trains, etc., 
by making use of articles which can be obtained from 
Jocal resources or from the equipment of the troops. At. 
the suggestion of v. Schjerning, Director-General of the 
Prussian Army Medical Service, Westphal has therefore 
compiled this work with the object of providing a concise 
description of the many expedients which have been 
devised by surgeons in the field to meet pressing wants. 
in an emergency. The matter has been mainly obtained 
from reports by German medical officers employed in the 
late campaign in South-West Africa, but other sources. 
have also been drawn upon. 

The contents are arranged in nine sections, with a good 
bibliography. The first three sections are short intro- 
ductory ones dealing with the scope and necessity for 
improvisation, the materials suitable for this purpose, and 
temporary arrangements which it may be necessary to 
adept when on the line of march. 

The fourth section deals with first aid for the wounded 
on the battlefield. After a short reference to the probable: 
number of wounded, the variety of wounds which may be 
met with, and the importance of bearers and medical 
officers not exposing themselves needlessly during an 
engagement, the writer proceeds to discuss what a. 
wounded man can do to help himself pending the arrival 
of skilled medical assistance. Some practical directions. 
are given; for example, to reach a position of safety 
with the minimum exposure, a wounded man should lie 
on his back, draw up one or both legs till his feet cam 
obtain some purchase to work against, and in this way 
push himself along the ground. 

The next portion of the chapter describes emergency 
appliances—for example, tourniyuets, arm-slings, etc., 
which bearers should know how to improvise, as also 
various methods for carrying the wounded off the battle- 
field in the absence of proper stretchers. Some useful 
hints are then given as to the selection and preparation of 
a site for the dressing station and the kind of work to be 
undertaken there. 

The fifth section discusses the important subject of 
evacuating wounded, with special reference to the impro- 
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visation of all kinds of carriage for disabled men. The | abstract, is given in full in this pamphet. The surgeon 


section begins with the description of a number of contriv- 
ances by means of which, failing stretchers, severely 
wounded men may be carried in the sitting-up or lying- 
down position. One of the most ingenious of these is 
Blau’s cavalry blanket stretcher, formed by attaching 
three stirrups to each side of a blanket. To do so a loop of 
blanket is pulled through the opening in the foot-piece of 
the stirrup, the ball from a soldier’s helmet is placed 
within the loop, which is then drawn tight, so that the 
blanket firmly grips the ball against the foot-piece of the 
stirrup. By using the stirrup leathers as shoulder slings, 
four men can with ease carry a patient in the lying-down 
position. For mountain warfare the Tyrolese “ Kraxe,” or 
back seat, on which a wounded man is carried pickaback 
by a comrade, is recommended. Some such apparatus, 
carried by a Hazara hillman, should prove most useful 
in our Indian frontier expeditions. The carriage of 
wounded on pack animals or by travois is fully discussed 
and well illustrated, but Westphal thinks that this mode of 
conveyance will only be found to give satisfaction in 
exceptional cases. The important subject of adapting 
ordinary carts and waggons for the transport of wounded 
is well described, as is also the formation of ambulance 
trains from ordinary goods waggons. This portion of the 
work merits most careful study on the part of British 
voluntary aid detachments. 

The sixth section describes the erection of temporary 
shelters for the wounded. These are well illustrated, 
mainly with drawings and photographs of huts constructed 
of sun-dried bricks and brushwood by the German troops 
in the South-West African campaign; they are con- 
sequently more suitable to colonial than to European 
conditions. 

The seventh section is devoted to the adaptation of 
existing buildings when taken over for hospital purposes ; 
it deals more particularly with the questions of ventilation, 
warming, lighting, and the provision of bedsteads. 

The eighth section is reserved for hints on hospital 
management and the improvisation of surgical appliances 
and ward necessaries—for example, splints, extension 
apparatus, baths, douches, irrigators, etc.; it also contains 
notes on dieting, cooking, baking bread, and the fitting 
up of an emergency .-ray room. 

The ninth section is on sanitation, with special reference 
to the protection of water supplies, the construction of 
emergency filters and other sanitary appliances. 

The work is concisely written, well illustrated, and 
although much of it is not new, it is well worth reading 
by all army and Territorial medical officers as well as 
instructors of our voluntary aid detachments. As the 
author points out, any one with common sense when 
suddenly faced by an emergency would no doubt think 
out contrivances to meet his wants, but to do so wastes 
much valuable time, whereas if he is acquainted with what 
others have worried out previously in similar circumstances, 
he can get straight to work and in addition save himself 
much avoidable labour and worry. 





OVARIAN GRAFTS. 

Les gretfes ovariennes® is the work of a writer whose 
recent labours have been noticed in the Epirome for 
March 19th, paragraph 165, where we referred not to this 
pamphlet, but to Dr. Sauvt's Note sur les greffes ovariennes 
expérimentales, read last November at a meeting of the 
Société Anatomique de Paris. In the Note, practically 
embodied in the publication under consideration, drawings 
as well as text, Dr. Sauvé turned attention to facts all the 
more important because they remain to a great extent 
unexplained. Hypertrophy of the corpora lutea was 
marked in his grafts six months after they had been fixed 
on the pelvic peritoneum Why should there be hyper- 
trophy? What is the fall effect of this hypertrophy alone 
independent of any effects due to other elements in the 
graft? Lastly, are we sure we know much about the real 
uses of lutein in the normal ovary? These questions 
remain to be solved. 

The technique of experimental grafts, noticed in our 


8Les greffes ovariennes envisagées au point de vue de la pratique 
Chirurgicale. Etude critique expérimentale etclinique. Parle Docteur 
Louis Sauvé, Prosecteur i la Faculté. Paris: G. Steinheil. 1910. 
‘Roy. 8vo, pp. 96, 4 microscopic drawings. Fr. 3.50.) 





and gynaecologist will study with interest Dr. Sauvé’s 
abstracts of cases of ovarian grafting in women. Morris 
of New York removed the appendages in a married 
woman aged 26 subject to double salpingitis. He cut 
away a healthy portion of one of the ovaries and grafted 
it upon the stump of the right tube. This, the first 
operation of its kind, was undertaken in 1895. A month 
atter convalescence the patient became pregnant, but 
aborted at the third month. In 1900 she was in good 
health and the period was quite regular. Sauvé has 
collected 48 cases in which general observations were 
recorded. He adds 5 in which proof of the effects of the 
graft was more precise. Thus, Morris grafted a piece of 
each ovary excised from a woman aged 33 in the course of 
an operation for prolapse. He placed the grafts in serum 
at 100° F, and at once operated on another woman 
aged 21, removing the ovaries by means of an angictribe. 
The grafts were fixed in such a manner as to allow the 
ova they contained to enter the Fallopian tube. The 
patient, let it be remembered, was troubled with flushings 
a few months after the operation, and the periods were 
irregular for nearly two years; nevertheless, four years 
after the operation she was delivered of a female child, 
weighing 7} lb. It would be interesting, adds Dr. Sauvé, 
to know whom this child resembles, so as to be sure of its 
true mother! This question is quite pertinent in respect 
to these “ heterografts,” as they are termed. The author 
is, however, a little sceptical about this case; there might 
have been a supernumerary ovary, and pregnancy has . 
followed removal of both appendages without grafting. 
Lastly, 2 cases, in which histological proof was at hand, 
are included in the pamphlet. Pankow operated in 1905 
on a woman subject to mollities ossium, transplanting her 
ovaries into the vesico-uterine pouch, with that temporary 
benefit so familiar to us in the records of new operations. 
But the mollities soon began rapidly to advance; there- 
fore Pankow operated again in 1908, removing the uterus 
and the grafted ovaries. The “autografts,” or grafts of 
the patient’s own ovaries, were found in this case to be 
histologically identical with the normal ovary. Sauvé 
regrets that the report is incomplete, for the structural 
integrity of the ovaries in this instance is contrary to the 
experience of others. 

The author then turns to his own observations in a case 
of grafting in the human subject. Tuffier removed the 
ovaries in May, 1907, but grafted a piece of ovary under 
the abdominal integuments. The patient was a woman, 
aged 25, subject to double salpingitis. Complete amenor- 
rhoea, with bad flushings, followed the operation, and the 
graft made the abdomen so tender that the patient could 
not bear the pressure of her clothes. Nine months after 
the first operation the graft was excised and carefully 
prepared for examination. It showed all the signs of 
degeneration, disappearance of the follicles, and also 
destruction of the epithelial elements, save in a few 
tracts, being marked. This experience is the contrary 
to Pankow’'s, which clinically was similar, since the 
“autograft” proved a failure. We leave the reader to 
study the statistical summary, for Dr. Sauvé adds that 
it is not on these 59 collected cases that we can rely, 
though 20 are reported as favourable, but he adds 
‘the authors have only published cases of interest.’ He 
quotes the admissions of several of the same operators who 
have related cases in full. Morris, Mauclaire, Pankow, 
and Delagenicre allow that they have done many more 
ovarian graftings than those which they committed to 
print. We know that others must have been even more 
reticent about “ uninteresting ” cases—failures in fact. At 
least, however, the writers kere quoted have been candid, 
and Dr. Sauvé in treating of so grave a problem, such a 
step into the dark as ovarian grafting, is right in publishing 
the working of the sum as fully as possible. He finds that 
autoplastic grafts, if skilfully made, succeed perfectly, as 
far as fixation and vascular nutrition are concerned, whilst 
heteroplastic grafts usually fail. But true success, that is, 
benefit to the patient, is never easy to calculate, as she 
may do well in spite of the graft, or because of its reduction 
by degenerative changes to nullity. ‘Few patients seem 
to have derived any appreciable advantage,” writes Dr 
Sauvé, who deserves great credit for his impartial 
analysis of his subject, considered, as set forth in the ti! ¢ 
of his essay, from a surgical standpoint. 
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NOTES ON BOOKS. 


For the web of his story, Sahib-Log,? Mr. JOHN TRAVERS 
has taken the misunderstandings liable to arise between 
couples united without real knowledge of each other’s 
character. Medical men in family practice often see them; in 
fiction they commonly dispose the reader to wish to incarnate 
the principals and beat them for their stupidity. How- 
ever, Mr. Travers’s hero and heroine behave fairlv sensibly 
and their story is told pleasantly. But much better than 
the web is the woot of the tale; this consists of incidents 
serving to contrast Eastern and Western lines of thought 
and the habits of Europeans in towns in Great Britain and 
at Indian stations respectively. There is, too, an excellent 
account of a fight, the whole conveying a good idea of life 
on the Indian frontier. Incidentally a light is thrown on 
the fashion in which British authority in India is being 
undermined, and English women are shown how they 
might strengthen the hold of Great Britain on the esteem 
of the natives of India instead of playing the part of casual 
uninterested visitors. If, however, the novel has a purpose, 
it is so skilfully concealed as to keep the book well within 
the percentage of published novels which make really 
pleasant reading. 


In her latest novel, The Bownty of the Gods,’° Lady HELEN 
FORBES deals with the fortunes of three boys, half Spanish, 
half English in parentage, and takes the reader first to 
England, next to Spain, and finally to Italy. In each 
phase the social atmosphere as well as the climatic 
environment is changed, and their joint influence carefully 
brought out. Her real hero, puzzle as he proves to his 
friends, will seem to most readers a very human person ; 
unattractive as he is in many ways, they are likely to con- 
ceive for him sufficient affection to make them regret that 
his history has not been traced just a few years longer. 
The hero’s character is not, however, by any means the 
only one of interest in the book. In her sketches of a good 
many social classes, the authoress includes detailed 
pictures of characteristic members of them ; several convey 
the impression of being drawn from real life. In respect 
of the three boys the book is in effect a study of mental 
heredity, and leaves the impression that the hypotheses 
put forward are probably correct despite the fanciful guise 
in which they appear. Asa novel the interest of the book 
is sustained to the end. 

9Sahib-Log. By John Travers. London: Duckworth and Co. (Post 


8vo, pp. 318. 6s.) 
10The Bounty of the Gods. By Lady Helen Forbes. London: 
Duckworth and Co. 1910. (Post &vo, pp. 340. 6s.) 











MEDICAL AND SURGICAL APPLIANCES. 
A Bicycle Stand. 
AN appliance recently put on the market under the name 
of the ‘‘ Nicura’’ is designed to enable a bicycle rider to 
leave his machine standing anywhere he pleases, and at 
the same time prevent its being moved or taken away. It 
consists of two light steel stays ending in a horizontal foot- 
piece, the whole being attached to the axle of the back 
wheel, on which it can be turned through a half circle. 
When in use it is turned downwards to the ground; it then 
locks automatic- 
ally in the ver- 
tical position, and 
the bicycle, with 
its back wheel 
slightly off the 
ground, stands 
perfectly steady 
py itself. The 
annexed engrav- 
ing shows this 
position. When 
not in use it is 
turned upwards 
so as to rest 
against the back 
ot the seat pede- 
stal; it is then 
scarcely visible, 
and can be placed 
in this position 
even if the 
bicycle is fitted with a carrier. When the device has 
been turned down it cannot be turned upwards except by 
the owner with his key. Twosuch keys are supplied, and as 
they are made in a very large number of different combina- 
tions no one but the purchaser is likely to have one of appro- 
priate shape. Nor is the owner likely to leave his key at 

















home because he has to unlock the stand himself before he 
uses his machine. At home the back wheel can be revolved 
freely for cleansing and the bicycle left in a passage or 
room without risk of damage to paper or paint. The price 
ot the appliance is 6s., and can be obtained of the ** Nicura’’ 
Patents Co., 110, Fenchurch Street, E.C. 


A Milk Pastewrizer. 

One objection which is raised to most of the machines for 
the pasteurization of milk is that it is difficult to provide 
that all the milk treated shall be raised to the required tem- 
perature. The inventor of the ‘‘ Evergator,’’ Baron A. T. 
Pfeiff, of 266, Vauxhall Bridge Road, S.E., claims that this 
objection is overcome by the construction of his apparatus. 
Steam is the heating medium used, and by an ingenious 
arrangement thin layers of milk are sandwiched between 
copper-lined cavities containing the steam. The tem- 
perature of the milk is raised to about 200 IF., and after 
passing through a cooling apparatus is cooled to about 
60- F. The unpleasant taste which is associated with 
sterilized milk is entirely absent from that which has been 
‘‘ Evergated.’’ Experiments which have been carried out 
by Swedish Bacteriologists have shown that the Evergator 
is capable of destroying tubercle bacilli, diphtheria bacilli. 
and B. typhosus. A small apparatus, capable of dealing 
with 50 quarts an hour, and which can be used like a kettle 
over an ordinary fire, costs about £4, and a larger one, 
which deals with 300 quarts hourly, and which requires 
a special steam-producing installation, costs about £17. 


LEGISLATION FOR THE FEEBLE-MINDED. 


PERSEVERING efforts are being made to impress upon the 
Government and the Legislature the importance, in the 
national interest, of early legislation upon the lines of the 
Report of the Royal Commission on the Care and Control 
of the Feeble-minded. A sort of propagandist mission in 
support of eugenic doctrine visited the House of Commons 
recently, and before a numerous audience of members (Mr. 
Masterman presiding). Dr. WHETHA™ laid stress upon the 
necessity in future legislative measures of considering not 
merely the improvement of environment, but the problem 
of selection as regards parenthood—at least in a negative 
sense. It had, he said, been shown that the average 
fertility of the families furnishing feeble-minded children 
exceeded that of the normal in the ratio of about 7.3 to 4. 

Dr. Lancpon Down pointed out that 1 in every 250 of 
the population, 1 in 5 of the inmates of prisons, and 2 
out of 3 of those in inebriate institutions, are feeble 
in mind, and that feeble-mindedness was strongly heredi- 
tary, and a permanent condition. 

Dr. SLAUGHTER referred to the connexion of feeble- 
mindedness with pauperism, and argued that a complete 
scheme for the segregation ot the feeble-minded would in 
the long run be a true economy, by checking the alarming 
increase of feeble-minded progeny. 

A discussion followed amongst the members present, 
including Sir Witt1am Cotuins, Sir Paitiep Maenus, Mr, 
NoEL Buxton, and others. 

Last week a conference was held, at the invitation of 
the Charity Organization Society, of representatives of 
institutions and organizations interested in the care of the 
feeble-minded throughout the country. Lord SauTTLEWworTs 
presided in the mornivg, and a paper was read by Dr. 
H. B. Donkiy, a member of the Royal Commission, on 
the need of establishing a single supervising authority for 
the care of tlie feeble-minded. He urged that the consti- 
tution of the supervising board should be predominantly 
medical, owing to the predominantly medical character of 
its work, which called for a high degree of medical 
knowledge and skill. The inspection of institutions for 
mental defectives throughout the country would need to 
be carried out by well qualified and experienced medical 
men distributed in different localities and reporting to a 
central board inLondon. Mr. Hetme, M.P., Chairman of the 
Lancashire Asylums Board, opened the discussion, which 
was carried on by Mrs. Hume Pinsent, who drew attention 
to the confusion, injustice, and even cruelty caused by the 
inefficient methods now in vogue, owing to the fact that 
the fecble-minded were dealt with by four independent 
authorities—the Board of Education, the Local Govern- 
ment Board, the Home Office, and the Lunacy Com- 
missioners—whose regulations were not in accord. The 
Lunacy Commissioners alone took a comprehensive view 
of the question, but continuity of contro! was essential in 
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the management of the feeble-minded. Dr. MERrciER 
deprecated the modern tendency to coop up as large a 
proportion of the population as was possible in institu- 
tions. He drew attention to the risk to the liberty of the 
subject of a certificate such as was proposed by the Royal 
Commission, and to the danger of the breaking up of 
home life and family responsibility entailed by some of 
its recommendations—a view which was supported by 
‘Colonel SKINNER, Chairman of the London County Council 
Special Schools Committee. 

Lord Ricuarp CavenpisH, Chairman of the Royal 
Albert Institution for Feeble-minded (Lancaster), moved 
a resolution pressing upon the Government the urgent 
necessity of introducing legislation next session to provide 
for the continuous supervision, care, and control of the 
feeble-minded upon the lines laid down by the Royal 
Commission, and asking the Home Secretary to receive 
a deputation on the subject. This was seconded by 
Sir WiLLiAs CHANCE, Chairman of the National Asscciation 
for the Feeble-minded; and, after some remarks by 
Lord SHUTTLEWoR'TH, was unanimously adopted. 

At the afternoon meeting, at which the BrisHor of 
LIcHFIELD presided, a paper ‘On the Practical Results of 
the Colony Treatment of the Feeble-minded” was read 
by Miss Mary Denpy, M.A. (Manchester). The work 
carried on at the Lancashire and Cheshire Society’s Colony 
at Sandlebridge, and by Dr. Fernald at the colonies at 
Waverley and Templeton in the United States, was 
described. At least five such colonies were needed in 
England, and might very well grow out of the existing 
asylums for imbeciles if these could be remodelled. After 
remarks by Mr. W. G. Wetcu (Lancaster) and Mr.C. S. Locu, 
Secretary of the Charity Organization Society, the meeting 
terminated. 








SCIENCE NOTES. 


Tue struggle for water between living organisms and 
their environment forms the subject of a note by A. Miintz 
in the Comptes rendus de U Académie des Sciences of Ma 

30th. As is well known, moisture is indispensable for the 
development of all living things; desiccation may not 
actually kill, but it certainly arrests all processes of growth. 
The unequal distribution of water over the surface of the 
earth accounts for the presence of large tracts of desert on 
which neither animal nor vegetable life can exist. The 
atmosphere always contains a certain amount of aqueous 
vapour, but it is almost entirely from the earth that 
organisms obtain their supply of moisture. With regard 
to plants, it is not only the presence of a certain amount of 
water that is necessary, but of amount of available water. 
As has already been shown by the author, part of the 
water in the soil is in intimate combination with it, and is 
accordingly not available for plant life. It is almost 
entirely in humus and in clay that this affinity for 
water exists, and thus the amount of water bound 
up in the soil varies with the amount of these con- 
stituents. Absolutely dry earth, however, does not exist 
in Nature, any more than does absolutely dry air. 
Living organisms possess this specific affinity for water 
to the same degree as humus and clay, but the amount of 
moisture imbibed in this way is quite insufficient to 
support life. This can be shown experimentally, for if 
soil, which contains water up to its saturation point of 
2 per cent., be sown with seeds of corn, in which the 
corresponding saturation point (15 per cent.) has been 
reached, no exchange of water takes place and no growth 
occurs, for the seeds require 36 per cent. of moisture 
before germination can take place. If, however, the same 
soil contains 5 per cent. of water, it yields the excess to 
the seeds. In the same way if a soil, whose saturation 
point is 18 per cent., is watered to that extent and sown 
with the same seeds, no growth takes place, even although 
the soil contains 3 per cent. more moisture than the seeds. 
If. however, an additional 1 per cent. be supplied to the 
soil, this is available for the seeds and enables them to 
grow. Conversely, if seeds are sown into a soil which has 
not reached its limit of saturation the seeds dry up, even 
although the soil may actually contain a large amount of 
water. It is thus evident that the relation between 
plants and their supply of moisture is not such a simple 
matter as might at first sight appear. The same principle 
applies to micro-organisms, and in particular to those 





which are parasitic. Thus, mildew will not grow on vine 
leaves containing 65 per cent. of water (their limit of 
saturation), but if the amount be increased to 75 per cent. 
the mildew grows rapidly and easily. The suggestion is 
further advanced that some such factor may also play an 
important role in determining the growth of pathogenic 
bacteria. The suggestion is of some value, and the matter 
would be worth investigating. 


The tuatara or sphenodon is a remarkable reptile, 
which has long figured as a zoological curiosity. Not the 
least interesting of its peculiarities is the possession of an 
exceptionally well-developed pineal complex. This forms 
the subject of a paper read by Professor Dendy before the 
Royal Society on June 30th. He has reinvestigated the 
structure and development of this organ and the adjacent 
parts of the brain, and has attempted a morphological 
interpretation of the various parts. In Sphenodon the 
pineal complex consists of a dorsal sac, paraphysis, pineal 
sac, pineal eye, pineal nerves and their central connexions. 
The dorsal sac is covered by a well-marked choroid 
plexus. The paraphysis is a compound tubular gland, 
with a special blood supply, differing in histological 
structure from the choroid plexus. The epithelium 
which lines it forms a syncytium. From its histological 
structure the pineal sac appears to have a sensory rather 
than a glandular function. Its wall is essentially similar 
in structure to the retina of the pineal eye, consisting of 
radial fibres, sense cells, ganglion cells, and nerve fibres, 
and pigment may even occasionally be deposited in it. 
In the retina of the pineal eye the pigment is not lodged 
in the sense cells or in the supporting fibres, but is 
brought in by wandering pigment cells. The granules 
of pigment escape from these and stream inwards between 
the radially arranged elements. The developing lens of 
the pineal eye increases in size partly as a result of 
mitotic divisions in a marginal zone of undifferentiated 
cells. Approaching the centre these cells elongate, and 
some degenerate into a sort of mucus, which is secreted 
from the inner surface of the lens into the cavity of the 
eye, where it takes part in the formation of the vitreous. 
This process continues in the adult. Developmentally the 
nerve of the pineal eye is seen to be primarily connected 
with the left habenular ganglion, which, even in the 
adult, has a different shape from that on the other side. 
These investigations strongly support the view that the 
pineal sac and the pineal eye are respectively the right 
and left members of a primitive pair of sense organs, 
serially homologous with the lateral eyes. From the fore 
and mid brain six pairs of processes are given off —the 
cerebral hemispheres, the optic vesicles, the recessus 
thalami prenucleares, the pineal sense organs, the recessus 
geniculi, and the optic lobes. These are probably all 
serially homologous, and each may indicate a separate 
neuromere. 








LITERARY NOTES. 


Amone recent literary announcements, one of the most 
interesting is that of a library edition in two volumes 
of Marius the Epicurean, by Walter Pater. Messrs. 
Macmillan and Co. are the publishers. Every one who 
has not read this entrancing work should do so without 
fail. It brings the old world, when Christianity was still 
struggling for the mastery, most vividly before the mind’s 
eye. Our readers may remember a description of the 
treatment in one of the old temples of Aesculapius which 
was quoted in the Britisa Mepicat JournaL of June 18th. 

The Hygiene Commission of the International Dental 
Federation, of which the president is Mr. W. B. Paterson, 
of London, comprises the national committees of twenty 
civilized countries. The need of an organ to make 
known the results of its investigations on matters relating 
to the hygiene of the mouth baving made itself felt, the 
Internationale Archiv fur offentliche has been founded for 
the purpose. Contributions will be published in German, 
English or French. It is edited by the President of the 
Committee, Professor Ernst Jessen, of Strassburg; Dr. 
George Cunningham, of Cambridge; Professor William 
H. Potter, of Boston; Professor Carl Christensen, of 
Copenhagen; Mr. Albin Lenhardtson, of Stockholm ; 
Dr. Williams Donnally, of Washington; Dr. A. Siffre, of 
Paris; and Mr. A. Steffen, of Cuxhaven. The Archiv, 
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which is published at Stuttgart, will appear at irregular 
intervals. 

There is always plenty of good reading to be found in 
the pages of L’Hygicne, and the May number contains 
more than one interesting article. The widely differing 
subjects are chosen with careful attention to the varying 
needs and tastes of the public. The same watchful care 


_ which is displayed in the selection of subject matter is 


likewise exercised over the form under which it is 
presented, and editors and contvibutors alike seem to 
combine to make it acceptable and comprehensible to the 
average reader as well as strictly scientific in quality. 
Dr. A. Kermogant’s excellent account of malarial fever is 
a case in point. The author, whilst avoiding all super- 
fluous details, has managed to set forth all that is 
necessary for a proper grasp of the subject. After a 
slight sketch of the various experiments made in recent 
years with the object of discovering the origin of this 
terrible disease (in which he acknowledges the prominent 
part played by British investigators), Dr. Kermogant gives 
a brief but comprehensive description of the causes of 
infection, the insects which convey it, the best methods of 
cure, and the most effective means of prevention. The 
article is profusely illustrated with photographs and 
diagrams. Other articles of interest in this number are 
“Les Hopitaux de Paris,” by G. Mesureur, who advocates 
the destruction, or at any rate the total reconstruction, of 
every hospital building in Paris which has stood for over 
fifty years; the “Eau potable et Eaux de table,” by Dr. 
Carrou de la Carricre” and ‘“ Les Exercises respiratoires 
chez les enfants,” by Dr. Marage. The illustrations, 
which include Hobbema’s exquisite ‘‘ Promenade,” are 
quite up to the usual high standard. 

To the July number of the Contemporary Review Sir 
James Crichton-Browne contributes a very interesting 
article on the marks of the impress of Shakespeare that are 
visible throughout the writings of Scott. He discusses 
particularly the analogies and similarities which exist 
between Hamlet and The Bride of Lammermoor. Of all 
Shakespeare’s plays, he says, Hamlet has most of the 
amplification of the novel; and of all Scott’s novels, The 
Bride of Lammermoor is most dramatic in its treatment, 
and both these great works have exactly the same tragic 
touch. 

In both there is the same fierce conflict of vengeance and 
remorse, love, hatred, with supernatural terror brooding over 
all. In both the action sweeps on, and one feels it from the 
first like a torrent, hurrying on in its dark and resistless course 
all the personages concerned, the good and the wicked, towards 
: a not brought about by human will, but dug by 

estiny. 


Sir James Crichton-Browne traces the similarities 
between the two works in convincing detail. The point 
of greatest interest to medical readers is his account of 
the circumstances in which The Bride of Lammermoor 
was written. It was composed, says Sir James, in April, 
1819, while Scott was passing through an acute attack of 
an intensely painful and prostrating malady from which he 
suffered at intervals for years. The disease was called 
at the time cramp of the stomach, or spasms, but 
Sir James Crichton-Browne says that, Jooking on it now 
in the light of modern experience, there is no difficulty in 
recognizing it as gall stones, a malady which did not 
finally carry Scott off, but which caused him the utmost 
distress, and must have absolutely disabled any man of 
less buoyant temperament and less resolute will. His 
sufferings could now have been promptly relieved. He 
was emaciated and broken down, with scarcely strength 
enough to hold himself upright, lying on a sofa, sick, 
and often turning on his pillow with a groan of anguish. 
In this condition Scott dictated The Bride of Lammermoor. 
His sentences were sometimes interrupted by cruel pangs, 
but when an animated dialogue was in progress he rose 
from his couch and walked up and down the room, acting 
the part. A very remarkable consequence of the mental 
effort made in such conditions is that Scott, when the 
book was put into his hands on his recovery, which was 
after its publication, did not recollect a single incident, 
character, or conversation if contained. He remembered 
the facts on which the story was founded, but of his own 
writing nothing. For a long time, he says, he felt very 
uneasy in reading the book lest he should be startled by 
meeting . something altogether glaring and grotesque. 





Sir James Crichton-Browne says it is clear that Scott's 
mind was in a state of abnormal exaltation when he wrote 
The Bride of Lammermoor. He wrote himself at the time 
that he began to have some doubts whether the mischief 
was not getting at his mind. He wrote again that he had 
had another of his attacks, and felt as if a phantasmagoria. 
was going on around him. He had been taking large doses. 
of opium, and Sir James Crichton-Browne thinks it may 
well have been that in the phantasmagoria in which he 
was involved the mind not only failed to register its pro- 
cesses, but was inundated by figures and images rising 
spontaneously from the mysterious depths of memory, 
“affinitive impressions and reminiscences in the guise of 
new conceptions. It may well have been that as Scott, 
in sore travail, stitched the glorious tapestry of The Bride 
of Lammermoor some old Shakespearean threads that came- 
to him got mixed up with it.” In any case the composition 
of such a literary masterpiece during the throes of so 
painful a disease as gall stones is a marvellous instance of 
the triumph of mind over matter. 
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SOME ROYAL DEATH-BEDS. 


(Continued from vol, i, p. 1560.) 


Mary II. 

QuEEN Mary, the wife of William III, died of malignant; 
small-pox at the end of 1694. An epidemic raged in 
London that winter, causing thousands of deaths. Bishop 
Burnet, in his History of His Own Times, says that the 
prevalence of the disease “gave a great apprehension 
with relation to the (Queen; for she had never had 
them.” The mention of this fact shows how exceptiona) 
it was in that day for any one to escape small-pox. Sir 
Thomas Millington, who was Physician-ir-Ordinary to the 
king, gave it as his opinion that the Queen was suffering 
from measles, but Radcliffe pronounced her ailment to be 
small-pox. As Macaulay says: 


That disease, over which science has since achieved a succes- 
sion of glorious and beneficent victories, was then the most 
terrible of all the ministers of death. The havoc of the plague 
had been far more rapid ; but the plague had visited our shores 
only once or twice within living memory; and the smallpox 
was always present; filling the churchyards with corpses,. 
tormenting with constant fears all whom it had not yet 
stricken, leaving on those whose lives it spared the hideous 
trace of its power, turning the babe into a changeling at which 
the mother shuddered, and making the eyes and cheeks of the 
betrothed maiden objects of horror to the lover. Towards the 
end of the year 1694 this pestilence was more than usually 
severe. At length the infection spread to the palace, and 
reached the young and blooming Queen. She received the 
intimation of her danger with true greatness of soul. She gave 
orders that every lady of her bedchamber, every maid of honour, 
nay, every menial servant, who had not had the smallpox 
should instantly leave Kensington House. 


The Queen shut herself up in her closet for a time, 
burning many papers and putting others in order. For 
a day or two her illness seemed to be only a transient 
indisposition, for which she took a cordial which she was 
accustomed to use. There was much difference of opinion 
among her physicians as to the nature of the malady. 
Burnet’s account of its course is worth quoting; on it 
Macaulay’s is evidently to a large extent founded : 


On Christmas day the smallpox sunk so entirely, and the 
Queen felt herself so well upon it, that it was for a while con- 
cluded that she had the measles, and that the danger was over 
. . . before night all was sadly changed. It appeared, that the 
smallpox were now so sunk, that there was no hope of raising 
them. The new archbishop attended on her; he performed all 
devotions, and had much private discourse with her: when the: 
desperate condition she was in was evidently beyond doubt, he 
told the King, he could not do his duty faithfully, unless he 
acquainted her with the danger she was in: the King approved 
of it, and said, whatever effect it might have, he would not 
have her deceived on so important a matter. And, as the 
archbishop was preparing the queen with some address, not to 
surprise her too much with such tidings, she presently appre- 
hended his drift, but shewed no fear nor disorder upon it. She 
said she thanked God she had always carried this in her mind, 
that nothing was to be left to the last hour; she had nothing 
then to do, but to look up to God, and submit to his will;... 
she seemed to desire death rather than life ; and she continued 
to the last minute of her life in that calm and resigned 
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state. She had formerly wrote her mind in many particulars, 
to the King: aud she gave order, to look carefully for a small 
scrutoir that she made use of, and to deliver it to the King: 
and, having despatched that, she avoided the giving her self 
or him the tenderness which a final parting might have raised 
in them both. She was almost perpetually in prayer; the day 
before she died, she received the sacrament, all the bishops 
who were attending being admitted to receive it with her: we 
were, God knows, a sorrowful company . . . she followed the 
whole office, repeating it after the archbishop; she appre- 
hended, not without some concern, that she should not be able 
to swallow the bread, yet it went down easily. When this was 
over, she composed herself solemnly to die; she slumbered 
sometimes, but said she was not refreshed by it; and said 
often, that nothing did her good but prayer ; she tried once or 
twice to bave said somewhat to the King, but was not able to 
go through with it. She ordered the archbishop to be reading 
to her such passages of scripture as might fix her attention, 
and raise her devotion: several cordials were given, but all was 
ineffectual ; she lay silent for some hours; and some words 
that came from her showed her thoughts began to break. 


Mary died on December 28th, about one in the morning, 
in the 35rd year of her age, and the sixth of her reign. 
John Evelyn says in his Diary under the date March 8th, 
1694 : 


I supp’d at the Bp. of Litchfield and Coventry’s, who related 
to me the pious behaviour of the Queene in all her sicknesse, 
“ch was admirable. ... On opening a cabinet a paper was 
found, wherein she has desir’d that her body might not be 
open’d, or any extraordinary expense at her funeral, whenever 
she — die. This paper was not found in time to be 
observed. 


Radcliffe was greatly blamed, and Burnet echoes the 
general gossip of the time when he says ‘‘ The physician’s 
part was universally condemned” and the Queen’s death 
was imputed to his negligence or unskilfulness. ‘“ He was 
called for; and it appeared but too evidently that his 
opinion was chiefly considered and was most depended 
on. Other physicians were afterwards called; but not 
till it was too late.” Radcliffe, on the other hand, main- 
tained that be was called too late, and that no remedies 
i could then be tried had the least chance of doing 
good. 

It may be stated that the ‘‘slight remedy” which-Burnet 
says the Queen took before the disease had fully declared 
itself was a spirituous concoction which the Queen usually 
took in large doses when ill. Her physician, Dr. Walter 
Harris, had repeatedly warned her against this practice of 
drugging herself with a cordial far stronger and more 
heating than the usual strength of brandy, pointing out 
that such draughts “for a person of her corpulence and 
sanguiferous complexion were like to be fatal. in case of 
eruptive diseases.” Miss Strickland, in her Lives of the 
Queens of England, quotes a letter written by Dr. Harris 
“on Qaeen Mary’s Case of Smallpox united with Measles.” 
He attributes the fatal termination of the Queen’s illness 
to the cordial which was her favourite remedy in all cases 
of indisposition. Once or twice before, he says, it had 
nearly cut short her life; he supposes that she took a 
double dose of it after her relapse, and thus rendered her 
case desperate. 


The queen’s mind wandered very wildly the day before she 
expired. The hallucinations with which she was disturbed 
were dreary, and the nature of them certainly indicates that 
somewhat remained on her mind, of which she had not spoken. 
Her majesty mysteriously required to be left alone with arch- 
bishop ‘Tennison, as she had something to tell him, and her 
chamber was cleared in consequence. The archbishop breath- 
lessly expected some extraordinary communication. The dying 
queen said. ‘I wish you to look behind that screen, for 
Dr. Radcliffe has put a popish nurse upon me. and that woman 
is always listening to what I want to say. She lurks behind 
that screen ; make her go away, That woman is a great dis- 
turbance to me”’ (Ralph’s History, vol. ii, p. 540). The popish 
nurse, which the queen fancied that her Jacobite physician, 
Dr. Radcliffe, had ‘‘ put upon her’? was but an unreal phantom. 
... Her father’s friends, who were more numerous in her 
palace than she was aware of, fancied that, instead of describing 
this spectre to Archbishop Tennison, she was confessing her 
filial sins tohim. ... ‘t The story ... of the phantom nurse 
that perplexed queen Mary’s last moments, was told by Arch- 
bishop Tennison himself to the historian, Bishop White 
Kennet” (MS. in the Bibliothéque de Roi, Paris, No. 1715). 


_ Queen Mary breathed her last between night and morn- 
Ing, on the 28th of December, 1694, in the sixth year of 
her reign, and the thirty-third of her age. 


*This is old style. The French date ber death January 7th, 1695. 





THE IMPROVEMENT OF THE RACE. 


Mr. J. F. Tocuer, B.Sc., not long ago delivered a lecture 
before the Eugenics Education Society on the necessity 
for a national eugenic survey of school children. He 
said the conditions of life in England and Scotland had 
changed most markedly since the days when both were 
independent kingdoms. Then there was no luxury, no 
great wealth, no nursing of the weak in mind and body— 
in other words, natural selection played a greater part 
than it did to-day. If it was true, as was averred, that 
high proportions of men of ability had sprang from certain 
areas of Scotland to-day, it was because only physically 
and mentally powerful ‘stocks could have survived the 
ordeal Scotland had to pass through in more than one 
stage of her chequered history. They could scarcely 
imagine that, during all the centuries of the separate 
existence of either kingdom, conditions were favour- 
able to the unfit siock as against the fit. It 
appeared, as Darwin long ago pointed out, that 
there was now a reversal of this condition in pro- 
cess, due to the kind action of a benevolent State.. 
How far this suspension of natural selection had taken. 
place they were, through the labours of Sir Francis Galton 
and Professor Karl Pearson, only now learning to appre- 
ciate. If the published results, which related to certain 
populous centres, and, in other cases, to samples gathered 
from the whole country, were true as applied to the whole 
kingdom, then it was high time that a remedy should be 
sought for and applied. In order to confirm or otherwise 
the truth of certain important deductions, and to ascertain 
whether results from local areas were applicable to the 
whole country, Mr. Tocher advocated the institution of a 
national eugenic survey. This survey would be comple- 
mentary to medical inspection, and would extend to the 
physical and mental characters of the school children of 
the entire United Kingdom, together with an inquiry as to 
their home conditions, and, as far as possible trom exist- 
ing data (registers of births, etc.) and from new data, 
a concurrent inquiry respecting certain specific facts bear- 
ing on the more immediate ancestry of the children. 
Referring to the possible argument that medical inspection 
really covered all that was wanted, Mr. Tocher said 
medical inspection from the parent’s standpoint was 
a home interest; in the eyes of the medical officer and the 
local authority it was the health of the school; and in the 
eyes of the State it was the rising generation. The ques- 
tion was, Would all the improved conditions of body and 
surroundings of the present school child have a real, 
lasting, beneficent effect on their offspring in the next 
generation, when the present improved school child had 
reached parenthood? If it had, the transmission of 
acquired characters by the parent to the immediate 
offspring would be established. On the other hand, the 
achievements of medical inspection would be restricted 
if, after all, the improvement of offspring due to better 
environment of the parents was negligible compared 
with the improvement of offspring due to the denial 
of parenthood to undesirables and to the mating of 
fitter stock—that was to say, to a selection of the parents. 
Medical inspection supplied necessary information as 
to the general health of the school child, and the direct 
means to improve the health and physique of those who 
were so unfortunately born as to have transmitted to them 
poor physique, or had been reared in unfavourable sur- 
roundings, or both. But it did not ascertain the best 
means of securing the birth of children of good physique 
in the most favourable surroundings, and their rearing 
under the best conditions in each case. This the National 
Eugenic Survey would do—a survey which should ke 
medical in part, sociological in part and anthropological in 
part. Referring to the work of Miss Elderton, Miss 
Barrington, Mr. Heron, and Professor Pearson, Mr. Tocher 
drew attention to the conclusion that there was little or 
no connexion between alcoholism in the parent and defect 
in the immediate offepring. By means of a national survey 
the relative proportions of bad stock in every locab 
area in the kingdom would be definitely ascertained. 
They would also be able to institute a grading of stock, 
for all stock was not equally good or equally bad. 
Speaking of the phenomena of inheritance, he said that in 
Scotland he had found that physical characters differed as 
one passed from one part of the country to anotker. This 
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knowledge was important, for they might find, for instance, 
a certain low standard of town life associated with high 
proportions of myopia among children, or of low stature 
among adults, and be apt to conclude that the low standard 
of life was responsible for these conditions. A study of 
the other physical characters might reveal that the eye 
defect or low stature was characteristic of certain races, 
and that they were thus examining a non-homogeneous 
group. Again fair-haired children might be found in 
larger proportions in rural districts than in towns, and 
they might conclude that town life was severe on blondes. 
But another explanation was possible. It might happen 
as in Glasgow and London that people belonging to 
dark-haired races migrated to British towns, thus de- 
pressing the proportion of blondes when compared with 
rural districts. Mr. Tocher next dealt with the aid which 
could be given by furnishing information as to immediate 
ancestry, and incidentally suggested the furnishing of 
surnames to the third generation. It was part of the 
English character to trace ancestry to Norman times. 
The clan system in Scotland was capable of being utilized 
for the promotion of good stock, which he believed was 
prevalent among the industrial and middle.classes every- 
where. He advocated not only the formation of local 
associations, as suggested by Sir Francis (alton, but also 
their functioning as sept unions. Mr. Tocher concluded 
by saying that they were giving a free pass to the most 
fertile, whether of good or bad stock. The situation was 
accentuated by the constant emigration of a vigorous, if 
not a more vigorous, class to other shores, where virile stocks 
of british descent were making unconscious experiments 
for future eugenists to study and unravel. 





THE LATE KING EDWARD VII. 
At the first meeting of the New South Wales Branch of 
the British Medical Association, held at Sydney, after the 
announcement of the late King’s death, it was unanimously 
agreed to send the following letter to Lord Chelmsford, the 
State Governor of New South Wales: 


Your Excellency,—I have the honour in duty to express the 
profound and respectful sorrow of the members of the New 
south Wales Branch of the British Medical Association at the 
lamented death of His Most Gracious Majesty King Edward VII, 
and at the same time to convey the sincere sympathy of the 
members with the (ueen Mother and the Royal Family in their 
bereavement. I have the honour also in duty to express the 
loyal allegiance of the members of the New South Wales Branch 
of the British Medical Association to His Most Gracious Majesty 
King George V, together with their humble prayer that he may 
be spared to enjoy a long, prosperous, and peaceful reign. 

(Signed) JAMES ADAM DICK, President. 


At the first meeting of the Executive Committee of the 
Australasian Medical Congress after the announcement of 
the King’s death, the following resolution was passed by 
the Committee, and forwarded by the President, Dr, Antill 
Pockley, to the State Governor: 


The President and Executive Committee of the Australasian 
Medical Congress, representing the medical profession in 
Australasia, desire to convey to Her Majesty the Queen 
Mother Alexandra and the members of the Royal Family 
their sincere sympathy on the occasion of the death of His 
late Majesty King Edward VII. The late King having been 
an Honorary Fellow of the Royal College of Physicians of 
London, and of the Royal College of Surgeons of England, 
they desire especially to express their sense of the great 
loss of so distinguished an ornament of the profession. 


In connexion with a proposed Australian memorial to 
the late King, the following letter has been written by 
Mr. Fisher, Prime Minister of Australia,and Mr. A. Deakin, 
the Leader of the Opposition : 

Melbourne, May 30th, 1910. 

To the People of Australia.—With great diflidence, under a 
sense of public obligation, we venture to suggest to the people 
of Australia that the time has arrived for the submission of 
a proposalon a subject which has no doubt been uppermost in 
their minds since the death of our late Sovereign King 
Edward VII—that is, an appropriate Australian memorial 
which would suitably commemorate his reign. 

While in no way seeking to set aside other projects, State or 
local, for which there is abundant room, it appears to us that 
the Australian Bush Nursing Scheme, distinctively national in 
character, would undoubtedly confer great benefits upon the 
whole Commonwealth. In the most conspicuous manner 
inaugurated last year by Lady Dudley, and warmly commended 
by the late King and supported by (Jueen Alexandra during 
Her Excellency’s recent visit to London, it comes to us with the 
highest approval. In inviting your generous consideration to 
the large financial reauirements of a scheme designed to cope 





with the needs of the least populous districts of this great 
Continent, we take this opportunity of impressing upon you 
the strictiy federai character of Her Exceilency’s immense 
undertaking. 


HEALTH IN THE PHILIPPINES.* 


Dr. Victor G. Heiser, the director of health, is able to 
record satisfactory progress throughout the islands, and 
the death-rate among Government employees has in con- 
sequence fallen as low as 8.62 for the year. Manila has 
been provided with an additional supply of excellent 
mountain water, so that 100 gallons per head are now pro- 
vided for the daily needs of the population, besides some 
eighty artesian wells which havc been sunk by the Public 
Works Department or by provincial authorities. Nearly 
two million persons were vaccinated during the year, 
and in those districts where small-pox is not con. 
cealed by the natives for superstitious reasons, the 
figures show noteworthy improvement—for instance, in 
the Province of Oriental Negros the deaths from small-pox 
have diminished from 127 in 1906 to 2 in 1909. For the 
last five years systematic efforts have been made to isolate 
the lepers on Culion Island, but a wise law provides that 
any leper shall have the benefit of microscopical proof 
before he is subjected to segregation, and the great 
majority of Philippine lepers and their friends cheerfully 
submit to isolation on the island, which has an area of 
800 square miles. ‘The lepers cultivate gardens, build 
houses, and are provided by the Government with cattle 
and implements for farming. Leprosy in the Philippines 
is sometimes thought to be arrested by x-ray treatment, or 
by the prolonged use of crude chaulmoogra oil, aided by 
liberal diet, hot baths twice a day, and regular doses of 
strychnine. 

A campaign against hookworm disease was initiated, 
and of the first thousand townsfolk examined, it was found 
that 10 per cent. were suffering from uncinariasis, while 
95 per cent. harboured one or more species of intestinal 
parasites! Crusades are also being waged against infant 
mortality, tuberculosis. and malarial mosquitos, while two 
hospitals, providing 420 additional beds, were opened 
during the year. 

Two provinces suffered in June from a severe outbreak 
of baciliary dysentery, apparently due to contaminated 
ice. Cholera was the chief disease which the sanitary 
authorities had to fight, and their daily output of dis- 
infectants reached 75 tons of lime and about 700 gallons 
of carbolic acid, or a similar quantity of creoline, 
trikresol, or formalin. In September there were 3,160 
cases of cholera in one province, but the disease was 
stamped out in December by energetic measures. The 
usual accompaniments of epidemic cholera in a very igno- 
rant population were not absent. Placards were posted 
on the churches and public buildings to the effect that 
the disease was not cholera, but was the result of 
poison introduced by the Americans under the guise of 
disinfectants! ‘‘ When a Filipino falls ill, all the neigh- 
bours will, either through interest or through curiosity, 
crowd into the house. Upon discovery or upon decision 
of the householder or doctor to report the case, these 
people promptly scatter, go to their meals without washing 
their infected hands, eat their rice with these same 
infected hands, and even carry with them from the 
infected houses, mats, articles of clothing, food and drink, 
to save them from the all-destroying disinfectors.” 

Popular education and a campaign conducted from the 
pulpit and in the schoolroom may some day bring improve- 
ment, but, in the meantime, the health officers have to 
discover the cholera carriers, who are found in some dis- 
tricts to number more than 7 per cent. of apparently 
healthy individuals; all such cases had to be removed to 
hospitals, where they were detained until the comma 
bacilli had disappeared from their stools. 

Plague has been absent from the city of Manila since 
1906, when a special system of rat destruction was intro- 
duced into sections of the city proved to harbour infected 
rats. It is claimed for this system “ that the cost is only 
a small fraction of that of general rat examination.” The 
report shows commendable activity in many directions, 
and the sanitary officers seem to be well supported by 
executive powers and by a necessary expenditure of 
Government money. _ 


* Annual Repori of the Bureau of Health for the Philippine Islands, 
July Ist, 1908, to June 30th, 1909. Manila. 1909. 
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A PLEA FOR PROFESSIONAL UNION. 


In his Presidential Address to the Metropolitan 
Counties Branch, which is printed in this issue of 
the JOURNAL, Dr. Lauriston Shaw makes a vigorous 
and convincing appeal for professional union. He 
describes the true professional aim as being to seek 
out, to spread, and to make use of medical know- 
ledge. Dr. Lauriston Shaw’s ideal of the pro- 
fession is a high and noble one. He might 
echo, with a more modern expression, that fine 
passage in Sir Thomas Browne's Religio Medici: 
“T feel not in me those sordid and unchristian 
desires of my profession; I do not secretly implore 
and wish for plagues, rejoice at famines, revolve 
ephemerides and almanacks in expectation of 
malignant aspects, fatal conjunctions and eclipses. 
[rejoice not at unwholesome springs nor unseason- 
able winters; my prayer goes with the husband- 
man’s; I desire everything in its proper season, that 
neither men nor the times be out of temper. Let 
me be sick myself if sometimes the malady of my 
patient be not a disease unto me. I! desire rather 
to cure his infirmities than my own necessities. 
Where I do him no good, methinks it is scarce honest 
gain, though I confess ‘tis but the worthy salary 
of our well intended endeavours. I am not only 
ashamed but heartily sorry that, besides death, there 
are diseases incurable; yet not for my own sake or 
that they be beyond my art, but for the general cause 
{ apprehend as mine own.” 

The last sentence implicitly contains the essence of 
Dr. Lauriston Shaw’s definition of the true aim of the 
medical profession. It should take the common cause 
of humanity as its own. The relief of suffering and 
the prolongation of life are the real reasons of its 
existence. In the discovery of more efficient means 
towards the achievement of this end, advances not 
dreamed of by Sir Thomas Browne and _ those 
who came after him during two centuries have 
been made. A vast number of diseases which were 
looked upon as incurable till comparatively recent 
times have now been brought well within the 
reach of medical art. The knowledge gained by 
research and observation has been made easily 
accessible by the great development of medical 
literature in the form of journals and books. Matthew 
Arnold said that the function of a good review was to 
make known the best that was thought and said 
throughout the world. This the British MEpDICAL 
JOURNAL does its best to do, and the Association 
has recently taken a further step in the same 
direction by offering to its members the oppor- 
tunity of borrowing periodicals and scientific reports 
and documents dealing with matters of medico- 
sociological importance. The endeavour to make 
the increase of professional knowledge available 
to all who stand in need of the power for good which 
it gives the practitioner, is the natural corollary of 
tesearch and the dissemination of the results ol tained 





thereby. Every member of the profession takes one 
or other of these different fields of work for his 
province; each one, in Voltaire’s phrase, “cultivates 
his own garden.’ Hence the workers tend to 
become to a greater or less degree wrapped 
up in their chosen department of activity, and lines 
of cleavage are formed separating the general 
body of the profession into sections which lose the 
cohesion necessary to give the fullness of strength it 
should possess as an organic whole. Against this dis- 
integrating tendency Dr. Lauriston Shaw most oppor- 
tunely utters a note of ‘warning which we hope will 
resound throughout the profession and lead to its 
closing up its ranks and concentrating its energies 
against the evils that hamper it in the fulfilment of 
its true aim. 

One of the greatest obstacles to union is the apathy 
of a large proportion of the profession in regard to 
everything but what very obviously concerns their own 
immediate interests. To this apathy is due our political 
powerlessness, the ignominious thraldom in which 
many are held by Bumble and by friendly societies, 
and the injustice and scant consideration we often 
meet with from the public. But, as Dr. Lauriston Shaw 
points out, there is something worse than apathy: 
within our own household there is not a little 
positive antipathy to the idea of combination. 
Efforts to strengthen the profession by organiza- 
tion are denounced as “trade unionism.” Now 
of trade unionism may be said what Mr. Balfour 
not long ago said of socialism, that it is simply a 
“label.” Much of the misapprehension and confu- 
sion in men’s thoughts about public affairs arises 
from mistaking a label for an argument. The 
opponents of organization would do well to follow 
the advice of Dr. Johnson and clear their minds 
of cant. What is this monster of trade unionism 
when it is looked fairly and frankly in the face? 
Properly understood, it means simply the combination 
of the members of aclass for the protection of their 
common interests. It is a fundamental precaution 
dictated by the instinct of self-preservation. The 
principle of trade unionism may indeed be applied 
in practice in a manner detrimental to the public 
weal: for illustrations of this statement we need go 
no further than the medical corporations which 
have so long ruled the profession, sitting aloft 
like the Gods of Olympus, and looking down 
on the struggles of mankind without helping 
them in their difficulties. But the abuse of 
trade unionism does not in any way affect 
the soundness of the principle. As for the General 
Medical Council it cares for none of these things. 
Nor need we look for help to Parliament—unless we 
can bring to bear upon it the influence of a united 
body of highly educated men discharging functions 
of the highest importance to the State as well as the 
individual. ‘Who would be free themselves must 
strike the blow.” 

As Dr. Lauriston Shaw says, the remedy for the evils 
from which the profession suffers is to be found 
only in voluntary association. Such an organization 
already exists in the british Medical Association, to 
whose efforts many great reforms are due. Of these 
we need only mention the Amendment of the Medical 
Acts in 1886, the addition of Direct Representatives 
to the General Medical Council, and the improve- 
ment in the status and pay of the medical 
officers of the army and navy. Not to mention the 
redress of many cases of private grievance, the Asso- 
ciation also did much for the reform of abuses in the 
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Poor Law system, notably in the administration of 
workhouse infirmaries. To itscreditalso must be placed 
a considerable share in the improvement of medical 
education and the consequent raising of the social 
yosition of the profession from the “ ’potecary” whom 
mid-Victorian ladies of ‘ashion ‘‘rse¢e,’ to the practi- 
tioner of the present day. As Wordsworth said, the 
child is father of the man; and one has only to glance 
at the medical student as drawn by John Leech, 
who had been one himself,and to his analogue as 
portrayed by Du Maurier, to see what a difference 
there is between the new and the old. 

That there is still much to be done before the pro- 
fession attains its rightful position is unquestionable, 
but it is already being done, and surely if slowly. 
Success can result, however, only from combined effort, 
and it certainly will not be won if men hold aloot from 
the British Medical Association because they fear to let 
the phantom of trade unionism come between the work 
and their nobility. In combined effort, for which 
the British Medical Association alone supplies the 
mechanism, is to be found the means of creating a 
united medical profession and achieving the high 
aims which Dr. Lauriston Shaw puts before us. With- 
out union the advance of science, the dissemination 
of knowledge gained by research, and the application 
of the benefits of such knowledge to all who are in 
need of it, must all fall short of the fullness and 
efficiency that may justly be expected from them. 
To those who say, like the French ¢migr¢ noble- 
man, who was met by a former acquaintance trun- 
dling a wheelbarrow, Faut vivre, it may be pointed 
out that this object, too, will be more effectually 
attained in the long run by combination than by 
selfish isolation. In solidarity lies not only safety— 
and the practitioner is threatened in one way or other 
by the schemes of various social reformers—but the 
hope of a brighter future in which the medical pro- 
fession may be able to discharge its beneficent 
mission with the fullest advantage. We commend 
Dr. Lauriston Shaw’s thoughtful address to the 
serious attention of all members of the profession, 
especially such as still remain outside the fold of the 
British Medical Association. 








THE TUBERCULOSIS CONFERENCE AT 
EDINBURGH. 


Ir is little more than ten years since the National 
Association for the Prevention of Consumption and 
Other Forms of Tuberculosis was inaugurated by the 
late King Edward, then Prince of Wales. Since then 
good work has been effected by the association. By 
the circulation of literature and by lectures public 
opinion has been educated considerably, and influence 
brought to bear on Parliament, local authorities, and 
other public bodies on matters relating to the pre- 
vention of tuberculosis. 

Last year a further development in one direction took 
place, mainly owing to the initiative of Dr. Theodore 
Williams, the vice-chairman of the association, who 
took a very active part in the proceedings. A tuber- 
culosis exhibition was instituted; it was opened at 
Whitechapel, and since then has visited several 
centres in England, and has attracted many visitors. 
Horace says: 

Segnius irritent animos demissa per aurem, 

Quam quae sunt oculis subjecta fidelibus. 
There can be no doubt that the tuberculosis exhibi- 
tion has already been a powerful educational force, 





and its effects cannot fail to be felt more and more as 
it reaches larger sections of the population. 

This year a further departure was made by the 
holding of the annual meeting of the asscciation ing 
new centre. It was natural that Edinburgh should be 
chosen in view of the forward state of antituber- 
culosis endeavour in tbe northern capital. The 
invitation to meet in Edinburgh was issued by the 
Committee of the Royal Victoria Hospital for Con. 
sumption. When it was accepted it was arranged 
to hold a conference on tuberculosis and a tubercu- 
losis exhibition. The city and medical authorities 
co-operated to the fullest degree. The result has been 
a most interesting and influential gathering. The 
conference was attended by nearly 400 delegates and 
guests, in addition to the local medical profession, 
The varied programme, to which reference has already 
been made in the JOURNAL, was followed with close 
interest throughout. The results of the deliberations 
cannot fail to be of far-reaching influence. 

The organizers of the conference recognized the 
advantage of focussing opinion on eertain definite 
aspects of the tuberculosis problem, and they were 
fortunate in their selection. Each of the discussions 
was handled by men of eminence, and the interest 
never slackened. 

The first subject was “The Avenues of Infection,” 
introduced by Professors Woodhead and Adami. 
Dr. Theodore Williams made a valuable contribu- 
tion to the debate. ‘The immense value of clinical 
observation was largely dwelt on. The special 
features of tuberculosis which separate it from other 
acuter infections were dealt with, and the risk 
of deduction from animal experimentation, where 
a maximum dose was commonly given within 
a short period, was emphasized. The prevailing 
feeling was in favour of post-natal infection as 
much the commonest event, and the respiratory 
passages as the most frequent channel. The view 
that the whole stretch of the mucous membrane, from 
the nostril to the alveolus, and from the lips to the 
anal orifice, was vulnerable, but that certain points 
such as the tonsillar region were especially 60, 
obtained considerable acceptance. Attention was 
especially drawn to the slow progressive character 
of the infection, and to the bearing of the ebb and 
flow of the lymph circulation on the spread of the 
disease. Man was especially infected by man, and in 
the largest number of cases the infection was aéro- 
lymphogenous. The relatively infrequent occurrence 
of bovine infection was admitted by most speakers. 

The subject of “ Administrative Control of Tuber- 
culosis and Preventive Measures” was introduced by 
Dr. Hermann M. Biggs of New York, who paid most 
generous tribute to Edinburgh methods. He described 
the Edinburgh antituberculosis scheme as the most 
complete in the world. He detailed in graphic fashion 
the significance of the dispensary, the sanatorium, the 
working colony, and the hospital for advanced cases, 
and showed the need for a thorougkly organized and 
co-ordinated plan. The New York methods were 
fully explained, and the smooth working and satis- 
factory results of compulsory notification were re 
ported. Dr. Leslie Mackenzie showed how amply 
the subject of tuberculosis was dealt with in existing 
public health legislation, declaring that, in Scot- 
land at least, no further legislation was needful. 
What the Local Government Board desired to see was 
the gradual elaboration in each district of a scheme 
of operations similar to that which they had the 
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opportunity of studying in Edinburgh. The Board 
had adopted the system as a model for the rest of the 
kingdom. There was a general consensus of feeling 
in favour of compulsory notification. It was remark- 
able that not a single dissentient voice was raised on 
the other side. It was shown how in 1906 compulsory 
notification had not been admitted in Scotland, and 
how this year more than 50 per cent. of the entire 
population was under the measure. Similarly satis- 
factory references to compulsory notification were 
made by medical officers of health for Edinburgh, 
Glasgow, and Sheffield. 

The frequency of tuberculosis among children was 
reviewed in an interesting fashion. The advanced 
position as to the extreme frequency was represented 
by Dr. Hamburger of Vienna and Dr. Philip. The 
former concluded, as a result of both clinical and 
post-mcrtem evidence, that nearly all persons in 
Vienna of over 14 years of age are already tuberculous. 
It was shown that tuberculosis in childhood was 
commonly slow in advance and relatively harmless. 
With advancing age tbe frequency of tuberculosis 
increased, while the morbidity of the infection 
lessened. The prognosis of tuberculosis was 
more favourable the older the individual was 
at the date of first infection. The discussion 
tended to wander a little from the main thesis 
of “The Incidence of ‘Tuberculosis in Child- 
hood”; the net result was the freer admission 
than in most previous discussions of the view that 
tuberculosis is, for the most part, acquired during 
childhood, thereafter remaining dormant, or advancing 
slowly, and often breaking out into activity in adoles- 
cent or early adult life. The significance of the 
continuous unhealthy environment of the child from 
infancy onwards was emphasized. If this could be 
satisfactorily modified there would be much less risk 
of infection. The most hopeful line of prevention lay 
in the improvement of such milicu. 

The last subject for discussion was “The Working 
Man in Relation to Tuberculosis.” There was insist- 
ence by several speakers that the issues raised were 
80 wide, and the aspects of the problem so varied, as 
to call for a definite scheme of State intervention 
with a view to the erection of hospitals, sanatoriums, 
and dispensaries throughout the United Kingdom. 
An attempt was made to show that voluntary 
measures had proved insufficient. ‘On the other hand, 
the opinion was most freely advanced that such inter- 
vention was both unnecessary and undesirable. It was 
a highly questionable policy to legislate specifically 
against a particular disease. The prevention of tuber- 
culosis should be approached from the wider public 
health standpoint. The prevention of tuberculosis 
involves especially the housing question, the regulation 
of occupation, and other hygienic provisions. It was 
with these latter that the State as such should 
concern itself. The State might safely leave the 
development of more definite antituberculosis 
Measures to local and voluntary effort, of which they 
had an object lesson in the now successfully com- 
pleted Edinburgh scheme, where voluntary effort and 
local authority each played so important a part. The 
general sense of the conference was voiced against 
special legislation for tuberculosis, and in favour of 
the inclusion of tuberculosis in the scheme of insur- 
ance against invalidity and unemployment which had 
been promised by the Government. 

Advantage was freely taken by the delegates and 
guests to visit the various institutions which are 
Iucluded in the Edinburgh scheme—namely, the 





Royal Victoria Dispensary, the Royal Victoria Hos- 
pital, the Royal Victoria Farm Colony, and the 
hospital for advanced cases. The exhibition included 
not only the exhibition of the National Association, 
but also a most representative pathological museum 
and literary and historical collection. Both the latter 
were extremely well organized, as was also the system 
of demonstration by qualified persons. 

It would seem as if the National Association for the 
Prevention of Consumption had, thanks largely to 
the energy of Dr. Theodore Williams, entered on a 
new lease of life. It is earnestly to be hoped that the 
example so successfully afforded will be followed up 
by similar annual congresses both in London and 
other centres. The National Association of Great 
Britain ought to have as wide an outlook on the 
whole question as the younger national associations 
of other countries. 





ACCIDENT TO DR, DAWSON WILLIAMS. 

WE regret to announce that Dr. Dawson Williams, 
the Editor of the BRITISH MEDICAL JOURNAL, was 
on Saturday last the victim of a motor accident 
which might have had disastrous consequences. He 
was badly bruised about the shoulders and the 
front of the chest, and there was some slight 
concussion of the spinal cord. As exaggerated 
accounts have appeared in certain quarters we think 
it well to state that Dr. Williams was unconscious 
only for a very short time after the accident. He has 
since been in full possession of his senses. Owing to 
the enforced immobility due to the pain of the bruises, 
some hypostatic congestion of the lungs occurred. 
This has now cleared up. The nervous shock was, 
of course, considerable, but we are pleased to be 
able to state that the spinal injury is not considered 
severe, and that Dr. Williams’s condition is improving. 
He is under the care of Dr. Reginald Jamison, of 
Horsham. We feel sure that all members of the 
British Medical Association and of the medical 
profession generally will join with us in wishing 
Dr. Williams a complete and speedy recovery. 


BIRD'S-EYE VIEWS OF THE MEDICAL 
PROFESSION. 
Ix the six or seven addresses of Presidents of Branches 
published in this issue medical mankind is surveyed, 
if not from China to Peru, in nearly all the variety of 
conditions in which it does its work in this country. 
They are all the deliverances of men of long experi- 
ence of medical life and who have attained a certain 
eminence among their colleagues. They were all pre- 
pared for an occasion of importance in the speaker’s 
career and they are all free from the reproach of 
being academic homilies; even when they discuss 
abstract considerations these are dealt with from the 
standpoint of practical politics. But here the resem- 
blances almost end, for the main subjects treated are 
all different, and when they occasionally overlap, each 
speaker in his treatment of them has naturally been 
influenced by the environment in which the bulk 
of his experience has been acquired. This environ- 
mental difference is itself of interest. It shows 
the width of the field from which the Presidents of 
Branches are drawn, and helps to give the papers 
as a whole something of the nature of a conspectus. 
Thus Dr. Lauriston Shaw, a pure physician, deals 
with the general aims of the medical profession and 
the value of organization; his address is separately 
dealt with elsewhere. Then Mr. Pye-Smith, a pro- 
fessor of surgery in one of the younger universities, 
discusses the general principles underlying the purely 
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professional relations of medical men and patients, 
and neatly suggests De futuro nil nisi bonum as a 
good working rule in respect of prognosis. Dr. 
Allfrey, who has had a very long experience of prac- 
tice at a fashionable health resort, shows how great 
has been progress in the past forty-five years, and how 
impossible it is for the most fanatic antivivisector to 
avoid taking advantage of the knowledge gained in 
the laboratory. His picture of the house-surgeon’s 
jacket acting as a store for sutures and needles is 
almost suggestive of the Middle Ages, while his 
statement that both the clinical thermometer and 
the safety of self-drugging tablet-swallowers «are 
due to animal experimentation may be commended 
to the attention of the opponents of research 
by that method. Dr. Maidlow, a practitioner in 
a country town doing a good deal of public health 
work, forecasts the early future on the basis of the 
changes of the past ten years, and shows that the 
doctor has taken the parson’s place as the power 
behind the public throne. Dr. Puckle. who lives in a 
Shropshire village not out of reach of large towns, 
shows how greatly modern facilities for getting about 
ind other causes have altered the work of men in like 
case, and that while the social position of medical 
practitioners has much improved, infinitely more is 
expected of them. He also gives reason for believing 
that if the medical profession is to hold its own as an 
attractive occupation there must be not only com- 
bination, but moral co-operation. Dr. W. H. Brook, of 
Lincoln, a general practitioner who does a good deal 
of surgery and holds office as coroner, deals mainly 
with the difficult problems created by the Workmen’s 
Compensation Act of 1906, and shows that patients who 
are claimants for compensation are entitled to gratui- 
tous treatment at the hands neither of hospital sur- 
geons nor private practitioners. Finally comes the 
address of Dr. Noy Scott, of Plymstock, a town which, 
though small in itself and situated in Devonshire, 
apparently renders grappling with the problems of 
contract practice not less necessary than in large 
industrial areas. He would like to see minimum locai 
tariffs established, and yearns for a time when medical 
men engaged in private practice may be real students 
as well as practitioners of medicine. If any general 
‘conclusion whatever can be drawn from addresses so 
various in origin and contents, it would seem to be 
that there is the fullest recognition on all sides of 
the fact that medicine as an occupation is undergoing 
at the present time a very rapid evolution, and that 
in some degree it rests in the hands of the profession 
to guide its course. Nor would the probable net out- 
come seem to be regarded with very grave misgivings. 
Hopeful anticipations, however, if justified, are but 
little consolation to those, and they are many, who 
are suffering financially and in many other ways from 
changes already more or less complete. 


CIVIL LIST PENSIONS. 
THE official list of those to whom pensions were 
awarded during the recently terminated financial year, 
under the Civil List Act of 1901, will have been read 
with mixed feelings by those connected with medicine. 
It is certainly a matter for congratulation, and possibly 
a hopeful sign of the times, that the claims of medical 
science should by no means have been overlooked by 
those responsible for making the awards in question. 
Indeed, the success of four candidates of a medical 
order in a total list of fifteen awards must be 
considered a decidedly high proportion. But on the 
other hand, it is depressing to have the fact that 
the pursuit either of applied or pure science 
is a very ill-paid occupation so _ trenchantly 
demonstrated. However, there can be few practi- 
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tioners of medicine to whom this fact will be nove] 
and every one will be glad that, since circumstances 
unfortunately require it, Mr. Thomas Bryant, Cop. 
sulting Surgeon of Guy’s Hospital, should have 
received a pension of £100 a year. Born in 1928 
Mr. Bryant during the active part of his career 
played a very prominent part in the medical worlg 
being President of the Royal College of Surgeons, of the 
Medical, Hunterian, and Clinical Societies of London 
a member of the General Medical Council, and Surgeon. 
in-Ordinary to His late Majesty King Edward VJ, 
Above and beyond these and other distinctions hig jg 
a name pleasantly reminiscent of their student days 
to many men still in practice, for Bryant’s Practice of 
Surgery was in its time one of the most popular of 
textbooks. The late Arthur Gamgee, whose widow 
receives a pension of £70, died only last year, and 
during his lifetime was a notable example of the 
difficulties of converting pure science into bread-and- 
butter. Excellent and original minded physiologist as 
he was, he had on two occasions to abandon his 
researches and endeavour to build up a practice, 
The other recipients of £70 pensions are a daughter 
of the late Professor Edward William Murphy, M.D,, 
in consideration of the services rendered by him 
in furthering the use of chloroform; and Mrs, 
Joanna Calder Fraser, in recognition of the value of 
the investigations in anatomy and embryology of her 
husband, the late Professor Alexander Fraser. 


VACCINATION EXEMPTION: IRREGULARITIES. 
SINCE the irony of electoral fate silenced the voice of 
Mr. Arnold Lupton in the House of Commons little 
has been heard in the House of the subject of vacci- 
nation. It will be remembered, however, that a few 
weeks ago, when the vote on the increase in the 
salary of the President of the Local Government 
3oard was under discussion, Mr. Chaplin availed 
himself of the occasion to call attention to the 
national danger arising out of the increased exemp- 
tion from vaccination since Mr. Burns’s Act came 
into force, providing easy facilities for obtaining 
exemption. Before this Act the exemptions had 
averaged a little over 4 per cent. of the births. 
Since then an increase has taken place, until at 
the present time the exemptions amount to about 
20 per cent. of the births. Mr. Burns in his reply 
pointed out that nota single death has been registered 
in London during the past year from small-pox—a 
comment which elicited from Dr. Hillier, M.P., the 
remark, “a happy coincidence.” It is somewhat 
surprising to find Mr. Burns boasting thus of the 
harmlessness of the Act at such an early stage of 
its operation. He told the House that he does not 
share the fears of some people regarding the results 
of the Act. He was convinced that the fears of the 
pro-vaccinists and the hopes of the antivaccinists had 
not been justified in the last two years. This allusion 
to the hopes of the antivaccinists is significant, and 
is doubtless based on actual knowledge that leading 
antivaccinators, however much they may exulf over 
the increase in exemptions recorded, are greatly 
disappointed to find the increase considerably smaller 
than they anticipated and by no means commensurate 
with the gigantic and almost frantic efforts exerted 
by their league. Under the old Act frequent com- 
plaints were made by the antivaccinators against 
magistrates who desired to be satisfied, as the Act 
then required, that applicants had a conscientious 
objection, and their action was strongly resented as 
being irregular. We have heard no protests from the 
same quarter against undoubted irregularities on the 
part of certain magistrates. At a recent meeting of 
the Bridlington Board of Guardians attention was 
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been until November 9th, 1909, an ex officio magistrate, 
had since that date signed a number of exemption 
certificates. At the Clerkenwell Police Court the 
vaccination officer complained to the stipendiary 
that some of the defendants had secured exemption 
orders from local justices of the peace after the 
children had attained the age of 4 months, and that 
the practice was causing him considerable trouble. 
Instances of irregularities could be easily multiplied. 
The attention of the Home Office should be drawn to 
such practices without delay. 


THE DEATH SENTENCE. 
From time to time there is an outcry against the 
pronouncement of the death sentence upon offenders 
to whom there is every good reason to believe that 
the prerogative of mercy will be extended as a matter 
of course. By an Act passed in 1861, the judge is 
bound to pass sentence of death upon anyone con- 
victed of murder. He has no option; he cannot even 
wait until next morning to consider the matter. All 
those who have taken human life in such a way as to 
be guilty of murder must be treated in like fashion. 
The man who forges a will and poisons the 
alleged testator so that he may the sooner come 
into .his inheritance; the armed burglar who 
shoots the master of a house who is trying to 
protect his property, is guilty of murder. If two 
people agree to commit suicide, and only one of them 
succeeds in doing so, the survivor is guilty of murder. 
Finally, an unfortunate girl who kills her illegitimate 
child after undergoing the agonies of parturition is 
a murderess according to law. In all these cases the 
same ghastly ceremony is gone through. The usher 
cries, “ Silence in court!” the judge assumes the black 
cap and pronounces sentence in solemn form, and 
the Sheriff's Chaplain says ‘Amen.’ Where the 
prisoner has been guilty of atrocious crime none 
but those who are opposed to capital punish- 
ment altogether will be heard to object to the 
sentence itself, or to the recognized method of pro- 
nouncing it. But what of the poor creature whom 
the jury have been reluctant to find guilty at all; 
whom they strongly recommend to mercy, and who 
can never in all human probability suffer the 
extreme penalty of the law? Might not the learned 
judge, in such cases, be allowed to “trim mercy’s 
trembling balance with a tear”? Not long ago a girl 
who had been sentenced to death for child murder 
about eighteen months earlier was released from 
penal servitude. Her sentence of death had been 
commuted to penal servitude for life, and penal 
servitude was not allowed to continue for more than 
eighteen months. The punishment was ordered to 
fit the crime; but the order was issued eighteen 
months too late. The judges have long protested 
against having to inflict the cruel sentence of death 
upon a person who does not deserve it and who 
will never suffer it. Some of them have been 
strong enough to reduce the ordeal as far as possible 
to a mere matter of form. Lord Brampton once had 
to pronounce the death sentence in a case of this kind. 
He writes in his autobiography: “I was about to pro- 
nounce sentence in accordance with the law, which it 
was not possible for me to avoid, however much my 
mind was inclined to do so, when the pompous oli 
High Sheriff, all importance and dignity, said: ‘My 
lord, are you not going to put on the black cap?’ 
No,’ I answered, ‘I am not. I do not intend the poor 
creature to be hanged, and I am not going to frighten 
her to death,’ Addressing her by name, I said: 
Don’t pay any attention to what I am going 





you did not know in your great trouble and sorrow 
what you were doing, and I will take care to re- 
present your case so that nothing will harm you in 
the way of punishment.’ I then mumbled over the 
words of the sentence of death, taking care that the 
poor creature did not hear them much, no doubt to 
the chagrin of the Higk Sheriff and to the lowering of 
his high office and dignity. Nothing so enhances a 
sheriff's dignity as the gallows.” But Sir Henry 
Hawkins was a giant of the legal profession; and it is 
only the strong man who can take a strong course. 
There are signs, however, of reform in the air. A bill 
which was introduced in the House of Commons this 
session provides that no woman is to be indicted for 
murder in respect of infanticide at birth or within one 
month, but that she may be sent to penal servitude for 
any term not exceeding ten years, or imprisoned with 
or without hard labour, or may be detained during 
His Majesty’s pleasure. The bill also classifies murders 
in two degrees. Murder in the first degree can only 
be returned by a jury when they find as a fact that the 
homicide was deliberately committed with express 
malice aforethought. It is only in such cases that the 
death sentence is to be pronounced. Murders in the 
second degree would entail penal servitude for life or 
for such less term as the court might award, or im- 
prisonment for two years. Whether and how far this 
measure will be advanced in the present state of 
politics remains to be seen. 


MOTOR CAR LICENCES. 
THE new form of carriage licence applicable to auto- 
mobile vehicles other than those used for commercial 
and industrial purposes came into force on the first 
of this month, and, in accordance with an anticipation 
which we expressed last year, the fees to be paid will 
be determined in ordinary cases by applying to each 
car the formula D 2 x * = hp. To be taxed secundum 
artecm and by mathematics will probably be a new 
experience to most people, and to those of scientific 
mind possibly a source of consolation for new outlay. 
The formula was devised for its own use by the Royal 
Automobile Club several years ago, and, though based 
on very abstruse calculations, is in itself sufficiently 
simple, ‘D” representing the diameter of the cylinder 
of a car in inches and “N” their number. On 
various grounds objections have been taken to this 
formula, which commonly results in a car being 
classed at something under its nominal horse 
power; but this is a point in favour of the 
taxpayer, while the Treasury has closed up cer- 
tain loopholes which the formula leaves open for 
cars of certain makes to get into classes far below 
those to which they properly belong. For instance, in 
the case of engines having single acting cylinders 
with double pistons the divisor will be, not 2.5, but 1.3 
and in the case of a double acting cylinder with single 
pistons 1.25. There is also a special formula for cars 
whose engines have an exceptionally long stroke. In 
respect of steam cars with more than one cylinder, 
each cylinder is treated as a separate unit, and the 
total horse-power obtained by adding together the 
power attributed to each cylinder. Cars depending 
upon electricity as a motor force would all seem 
necessarily classed as from 12 to 15 horse-power. 
However, no car owner need trouble himself to apply 
any of the formulas, for at the cost of one penny he 
can obtain a card issued by the Wotor Car Journal 
and find thereon a list showing the price of a 
licence for cars with all known combinations and 
widths of cylinders. From this list it is clear 
that many medical men will pay only a guinea 
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and a half for their carriage licences, and few more 
than three guineas, for the latter sum will, in the case 
of cars kept for professional purposes, cover any car, 
whether single, double, or four-cylindered, up to 
25.6 horse-power. On the other hand, there is balm in 
the card for persons of a socialistic turn of mind ; 
they will find that those who indulge in six-cylinder 
cars, with a calculated horse-power of between 63 and 
102. will have to pay forty-two guineas a year, not for 
the pleasure of driving them, but for the mere 
satisfaction of permission to do 60. 


HISTORICAL RESEARCH AND THE PROBLEMS 
OF DISEASE. 
A SOMEWHAT new departure in the history of disease 
1s promised by kx. Sudhoff of Leipzig and G. Sticker 
of Bonn, the first parts of whose vew periodical, 
Zur historischen Biologie der Krankheitserreger, have 
just appeared. It is to be the combined product 
of numerous authorities, all of whom are in agree- 
ment with the point of view elaborated by Sudhoff in 
his introduction, Jlistorik und Seuchenforschung. 
The aim is to enlist the aid of historical research 
in dealing with questions of disease, its causation, 
spread, prevention, and cure. While admitting the 
wonderful advances made by bacteriology in eluci- 
dating the etiology of disease, Sudhoff maintains that 
there are signs of stasis, and that further progress 
is to be hoped for more from the side of historical 
inquiry than from laboratory experiment or clinical 
observation. Sticker puts it more strongly and 
says: “ The endeavour to gauge by means of 
trivial laboratory experiments the problems of 
epidemics, the origin, effects, and consequences 
of which extend over thousands of years, is but 
a childish amusement.” The biological investiga- 
tions on the germs of disease in the bacterio- 
logical laboratory, under the microscope, on artificial 
media, in experimental animals, and in the human 
subject have doubtless served a useful purpose, but 
there remains a hitherto ignored factor, namely, the 
careful examination of bygone records of disease, of 
the history of epidemics in former ages, in which it 
may be presumed the conditions were different, more 
favourable or Jess so than at present. “Shall the idea 
of evolution, which has such a hold on the rest of 
biology, have no significance in epidemiology ?”’ is the 
question which Sadhoff next asks. Are these lowly 
organisms, which we now recognize as the germs of 
disease, to be regarded as having remained unaltered 
throughout the centuries, and in particular are we to 
consider them as having retained their pathogenic 
peculiarities unmodified from year to year, a matter of 
fundamental importance not only for pathology but 
for the whole doctrine of evolution? Further advan- 
tages we may expect to derive from this historical 
method are as follows: We shall obtain informa- 
tion as to the appearance of new diseases, and 
the first occurrence of certain acute and chronic 
affections, the period at which they arose, and the 
physical and cultural conditions prevailing at that 
time. We shali have the impressions of the physicians 
of antiquity to compare with the present day picture; 
and finally there are the skeletons and mummies of 
Egypt, Peru, and elsewhere to provide a wealth of 
pathological information; we have, in fact, the nucleus 
of a veritable science of palaeo pathology. In his con- 
cluding remarks, Sudhoff assures us that we may 
expect in this new periodical contributions dealing 
with general principles, some of a historico-clinical 
nature, others historico-etiological, together with 
important documents bearing on the history of 
disease. Their common characteristics will be abso- 





lute reliability of the historical material, avoidance of 
unnecessary historical and statistical ballast ang 
terse method of treatment. We need hardly remark 
that the method is not so strikingly novel as Sudhoff 
in his somewhat florid introduction would have us 
believe, and that it has already been used to good 
purpose by quite a number of investigators. The 
merit of the idea lies in its general application. The 
severe strictures passed on modern laboratory investi. 
gations are quite unjustifiable, for whatever results 
Sudhoff and his collaborators may derive from their 
historical researches will have to be ultimately 
referred to present bacteriological and epidemiological 
data, in the light of which alone the historical 
method will be rendered possible. 


THE AMATEUR TRAMP. 
WHEN Greenwood wrote The Amateur Casual he 
attacked a system for which public bodies were 
responsible, and his exposure of the unnecessary filth 
and degradation of the casual ward of a London work. 
house led to reform, but we are not sure that the Vicar 
of Crussens, who has spent four days on the road as a 
tramp, in company with tramps, sleeping in common 
lodging-houses, but apparently avoiding the casual 
wards, and has written a pamphlet on his experiences, 
to which the Rector of Birmingham has supplied 
an introduction, should be congratulated upon 
anything more than having come safely through a 
disagreeable experience. Probably he would not 
claim any literary merit for his booklet, but he 
must have intended to be convincing, and in this 
he has failed. He might have told his readers what 
he did, relating a plain story of his experiences; but 
though he begins by so doing he ends after the first 
night, and the rest is mainJy a poor sermon. His 
pages are filled with such passages as: “Time was 
when life was as bright to them as ’tis to you, when 
hopes were high of noble, happy manhood. Then 
they were thrown out of work; they sought work, 
but their country refused it to them and let them 
drift on the road.” ‘ Were they always what they 
are now? No; they were once bright, smart, quick 
young fellows with good characters, with the young 
man’s usual ambitions and hopes.” “The city clocks 
strike eleven; soon the streets are full of ex- 
pensively dressed men and women with heavy gold 
chains, gold rings, gold bracelets, and ornaments.” 
The vicar who sees people walking about the streets 
decorated in this way is prepared to find excuses if 
some half-starved beggar knocks one of them down 
and relieves him of his golden ornaments. When he 
went to the parish church at Bolton he was received 
politely, given a place in the free seats, supplied with 
a book, and spoken to kindly as he left, which was 
fortunate or he might have become a dissenter. His 
main point is that tramps have not always been 
tramps; that in the beginning many are honest men 
who take to the road in search of work, who sink into 
this hopeless mode of life when their efforts to obtain 
work fail, and then become incapable, and even unwil- 
ling, to make any effort to rise above it. In one place 
he says that the majority of the men on the road 
are professional beggars and thieves, but on page 29 
he is sufficiently optimistic to say, “I believe that 
80 per cent. of the vast army of vagrants can be 
redeemed.” With his plea for labour colonies most 
people will sympathize, but it would seem that they 
are not easy to administer, for hitherto most attempts 
in this country have ended in failure. Sentimentality, 
in which the vicar’s pamphlet abounds, is the chief 
obstacle to the successful administration of labour 
colonies. When the men sent toa labour colony are 
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provided with billiard tables and pocket-money, and 
allowed to get drink, and cost on an average 30s. a 
week each, the experiment evidently is on wrong lines. 
The Swiss labour colony was a success from the first, 
partly because local circumstances favoured it, but 
mainly owing to the choice of a good director, who 
was given practically a free hand. Is the senti- 
mental author of this pamphlet or the sentimental 
public he addresses likely to afford the necessary 
support to a system of labour colonies based on the 
principle that if a man will not work neither shall he 
eat? The statement that a respectable young man 
who is seeking work must under existing conditions 
become a tramp and frequent doss-houses ignores the 
yarious agencies public and charitable that exist in 
every town for helping those who wish to help 
themselves. 
THE TOXINS OF FATIGUE. 

THE toxic factor of disease is nowadays so thoroughly 
realized that those of us whose recollections of pro- 
fessional opinion carry them back to a time, not so 
very long ago, when this was far from being the case, 
may well feel that something like a revolution has 
been effected. Probably, the pioneer work of Bouchard, 
the English version of whose Lectures on Auto- 
intoxication appeared in 1894, may claim to have had 
a good deal of influence. One of his most suggestive 
discoveries was that the urines of sleep contain con- 
vulsive and those of the waking hours narcotic sub- 
stances. “The poisons of the day period and the 
poisons of sleep are not only different as regards 
intensity and quality, they are antagonistic: the one 
is the antidote of the other.” Bouchard was one 
of the first investigators who attributed the fatigue 
and other subjective symptoms of dyspepsia to absorp- 
tion of the products of intestinal putrefaction. Sir 
Lauder Brunton has recently called attention to the 
frequent association of a constant feeling of tiredness 
with the existence of chronic colitis.1 On the strength 
of Weichhardt’s experiments on fatigue-producing 
toxins, Sir Lauder Brunton attributes the symptom of 
fatigue in colitis to the toxic products of micro- 
organisms rather than to the absorption of peptones 
or albumoses from the alimentary canal. Many vac- 
Cines and antitoxins produce a sense of exhaustion, 
and “the Bacillus coli appears to have the particular 
power of producing a fatigue toxin. The production 
of this is likely to be greatly increased in cases of 
chronic colitis.” Fatigue toxins resemble others in 
respect of the power of causing the production of 
antitoxins. The stimulating and recuperative effect 
of beef-tea is ingeniously attributed by Sir Lauder 
Brunton to its containing fatigue antitoxins, for 
Weichhardt found such antitoxins in the muscles of 
slaughtered animals, together with small amounts of 
the fatigue toxin. The toxin, in contrast with the 
antitoxin, is not dialysable, hence, if present in the 
infusion, would presumably not be so readily absorbed 
from the intestinal canal. 


OPTIC NEURITIS IN CHLOROSIS. 
ONE of the most marked cases of choked disc which 
have ever been seen was in a young anaemic girl who 
had come up to Moorfields from the country because 
her sight was bad. The most careful examination 
failed to reveal any other cause but extreme anaemia. 
Such cases are probably far from uncommon, although 
only about twenty have been fully recorded. Dr. 
Possy, of Philadelphia, has recently published an 
example of this complication of chlorosis in the 
Archives of Ophthalmology, September, 1909. A 


1St. Bartholomew’ s Hospital Reports, 1909, vol. xliv, pp. 1-3. 





Jewish girl, aged 21, was examined at the Wills Eye 
Hospital, and found to have fully developed optic 
neuritis, with unusual congestion of the veins. The 
appearances are made clear by two beautifully 
coloured plates of the fundi oculi painted by Miss 
Washington. The right vision was reduced to 
counting fingers at 1ft.; the corrected vision of the 
left equalled ;°;. An examination of the blood gave: 
Haemoglobin, 60 per cent.; red cells, 4,790,000; white 
cells, 11,100. A diagnosis of chlorosis with slight 
mitral stenosis and insufficiency was made. A week 
later, after uppropriate treatment of the chlorosis, the 
ocular condition had greatly improved. Cases of this 
kind can very easily be confused with brain tumours, 
for the optic neuritis may be accompanied by severe 
headache, vertigo, vomiting, and convulsions. Even 
paralysis of the external rectus has been present in 
these chlorotic cases. Stilbing believes that there is 
always sclerosis of the cavernous sinus in chlorosis, 
which may account for the occasional occurrence of 
sixth nerve paralysis. Hawthorn believes that sinus 
thrombrosis alone can account for the simultaneous 
appearance of optic neuritis and adducens paralysis, 
and his view is adopted by Gowers. 


THE ETIOLOGY OF IRITIS. 

THE diagnosis of iritis is generally easy, but a de- 
termination of its etiology is often essential to a 
rational treatment. Syphilis is by far the most im- 
portant factor in hospital cases. C. W. Jennings, who 
examined the records of 500 cases of iritis treated 
at the Wills Eye Hospital, Philadelphia, found’ 
that 25.4 per cent. of all cases were recorded as 
‘rheumatic,’ and only 5.2 per cent. were due to 
gonorrhoea. According to Beaumont of Bath, 
rheumatic iritis is almost unknown in his practice, 
most of the cases classed as rheumatic being really 
gonorrhoeal in nature. This is probably an extreme 
view, but we cannot help feeling that the figures 

the Wills Hospital err in an opposite sense. The 
history of rheumatism given by many patients will, if 
carefully examined, be found typical of gonorrhoeal 
rheumatism, and many others will admit that at some 
period they had gonorrhoea, which may or may not 
have been complicated with rheumatism. In a recent 
case the actual gonorrhoea had been contracted 
twenty years before, and had been followed by a 
typical gonorrhoeal arthritis. Twenty years later a 
severe and intractable iritis appeared on both sides. 
In another very similar example the iritis appeared 
ten years after the gonorrhoea. The gonorrhoeal 
etiology of iritis is often overlooked, the magic word 
‘‘ rheumatism ” being capable of divers interpretations. 
Other causes given by the author are: Influenza, 
1.4 per cent.; exposure, 1.4 per cent.; tuberculosis, 
1.2 per cent.; and malaria, 1.2 per cent. Under 
1 per cent. each of the cases were due to 
“ childbirth,’ typhoid fever, intrauterine inflam- 
mation, diabetes, gout, pneumonia, cerebro-spinal 
meningitis, measles, lead poisoning, and poison- 
ing with hus tovricodendron. No mention is 
made of autointoxication, which is a very potent 
factor in uveal inflammation, whether it be due to an 
oral or a gastro-intestinal sepsis. A very severe iritis 
may subside at once after a tooth with an abscess at 
its root has been extracted. Tuberculo-toxaemia 
certainly accounts for more than 1.2 per cent. of all 
cases. Many patients suffering from recurrent iritis 
react to injections of tuberculin, and are greatly bene- 
fited by treatment with new tuberculin (T.R.). Deduc- 
tions drawn from hospital reports are often very 
erroneous, unless the details have been carefully and 


1 Ophthalmology, 1909. 
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fully taken by an expert, or, better still, are personal 
notes. In many hospitals elaborate notes are taken 
by the dresser. They are useful to educate the 
student who takes them, but often have little other 
value unless they are revised by luis chief. 


THE annual meeting of the General Committee of 
the Imperial Cancer Research Fund will be held on 
Wednesday, July 20th. The Right Honourable 
Arthur J. Balfour, M.P., will preside. 


THE annual luncheon of the Continental Anglo- 
American Medical Society will be held on Thursday, 
July 28th, at the Café Royal, 68, Regent Street, 
Professor StClair Thomson, Honorary President, in 
the chair. Members of the Society who intend being 
present are requested to communicate as soon as 
possible with Dr. Charles G. Jarvis, Honorary Secre- 
tary. 81, Boulevard Malesherbes, Paris. 


A NUMBER of medical men who are in general 
sympathy with the scheme of the Minority Report 
of the Poor Law Commission have arranged a meeting, 
to be addressed by Mr. and Mrs. Sidney Webb, on 
Wednesday, July 27th, at 4 30 p.m., at the Caxton Hall, 
Westminster. Invitations will be issued to all those 
attending the annual meeting of the British Medical 
Association. Dr. Herbert Manley will take the chair, 
and will be supported by Dr. Christopher Addison, 
M.P., Dr. Dudley Buxton, and others. Discussion and 
questions will be welcomed. The speeches will be 
preceded by a reception at 4 p.m., when tea, etc., will 
be served. 


Medical Notes in Parliament. 
[From our Lonpy CorrrEsPonpDENT. | 


The Budget.—The general discussion ov the Budget 
resolutions was concluded on Friday in last week, and 
during the course of the discussion Mr. Lloyd George 
returned again to the subject of invalidity insurance, 
and said, after an earnest denunciation of the cruelty 
of holding out false hopes of social reform: “ We can 
see our way to start a great scheme of invalidity 
insurance next year, started, I think, on fair and 
liberal terms, but I trust the committee will not press 
us to go beyond that for the moment till we see how 
these resources develop. I am glad to say that the 
new taxes show every tendency to be fruitful and to 
produce sums of money which will undoubtedly in 
future enable us to finance, and to finance generously, 
these great schemes of social reform. I agree with 
what fell from the hon. member for Blackburn, and in 
an equally interesting speech from the hon. member 
for East Birmingham, that the problem of invalidity 
insurance is in many respects more urgent than old- 
ave pensions. I said so Jast year. After all, when 
a man breaks down in the prime of life with the 
responsibility of a family upon him, and, in addition 
to his own poverty, has the distressing anxiety of 
seeing the starvation and suffering of those dear to 
him, there is far more urgent cause to provide for 
such acase. I think it can be done, and it ought to 
be done. We have got our scheme prepared, but 
1 ask the committee in considering all this finance to 
support us against claims which, though good in 
themselves and pressed undoubtedly by their con- 
stituents, would, if we were to listen to them, break 
into our progress and induce us to fritter away our 
resources and leave nothing to show at the end.” 
Mr. Bonar Law, in a critical reply to the Chancellor, 
specially referred to the whisky tax. The defence 
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which the Chancellor of the Exchequer made of that 
tax had placed our whole fiscal system on an entire] 
new basis. He practically admitted that from the 
point of view of revenue the Exchequer had gained 
nothing by this increased duty, and that the return 
would have been just as large if the duty had 
been left at the lower level. But he justifieg 
it on the ground of the social and moral advan. 
tages arising. That was an entirely new departure, 
entirely inconsistent with what everybody had regarded 
as an axiom in honest taxation—namely, that one set 
of people should not be taxed more severely than 
another. Even if they admitted that this duty had 
produced all the advantages which were claimed, he 
did not think there was any answer to the argument 
put by his hon. friend the member for Chelmsford, 
that, if society was going to benefit in that way, 
society ought to pay. The whole burden should not 
be put on a small section of the community. He was 
not prepared to go the length of saying that under no 
circumstances were social advantages to be taken into 
account in a case of this kind. It was put ina 
Ministerial paper this week in this way: “ Suppose 
you found people were beginning to eat opium; would 
you not be justified in taxing that out of existence if 
you could?” He said at once that if he were respon- 
sible he should try to tax it out of existence, but he 
was bound to add that he would have some hesitation 
in doing even that if he found that all his colleagues 
were themselves eaters of opium, and that the form 
in which they proposed to tax it out of existence was 
a form which would not touch the particular kind of 
opium they ate. He considered drunkenness so great 
an evil that he would be very glad to see it removed 
even by methods he did not approve of, though he 
would not himself be responsible for them. But he 
did not believe that the Government were doing the 
smallest good to temperance by this form of taxation. 
After two divisions on income tax amendments the 
Budget resolutions were passed and ordered to be 
reported. 


The Census Bill in the Lords\—When the Bill came on 
in Committee on Tuesday, Lord Newton moved an 
amendment providing tor the insertion of a column 
for the statement of religious profession. The Bishop 
of St. Asaph supported the amendment on the ground 
that the object of the census was to give all informa- 
tion on the well-being of the people in the broadest 
sense. Lord Beauchamp opposed and said that the 
Conservative Governments of 1890 and 1900 had 
refused to accept the proposal. It would serve no 
useful purpose. ord Lansdowne supported the 
amendment, citing the examples of other countries, 
and especially referring to Ireland; that the returns 
were made there to enumerators, mostly the Irish 
Constabulary, he regarded as no argument against the 
proposal, as the average Briton would be less inclined 
to divulge a confidential matter to a policeman than 
to the head of the house in which he lived. If 
the return could serve no useful purpose why 
was it collected in other countries? It was 
too late to object to the proposal as_ inquiél- 
torial; most of the legislation in these days was 
inquisitorial. The Archbishop of Canterbury regretted 
that the Government had refused a perfectly reason- 
able request, and argued in favour of the value of the 
statistics which could be obtained. Lord Crewe 
opposed the amendment, and said that they must 
assume that on the last two occasions a strong opinion 
was held on both sides that this change was not 
desirable. If the late Lord Salisbury had taken the 
view that the change ought to be made, he would have 
made it, as he had complete command of both Houses 
in 1900. The arguments of the right reverend prelates 
were before the Government of that day. and the fact 
that they were not persuaded to make the change 
ought to be noted. In considering questions of this 
kind Governments had to ask whether the people 
generally wished the change to be made, and if it was 
made, whether it would serve any useful purpose. 
What the noble lord who moved the amendment, and 
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the right reverend prelates who had spoken asked for 
was a referendum in Wales on the question of dis- 
establishment, and they hoped to obtain it by the 
insertion of the question in the Census. He thought 
a religious census would be thoroughly unpopular in 
England, avd the information supplied comparatively 
useless. In answer to Lord Lansdowne, he said 
further that he thought it might be assumed that if 
the amendment was carried it would not be accepted 
by the House of Commons. On a division, the amend- 
ment was carried by 38 to 3l. A further amendment 
was then made that no person should be subject to 
penalty for refusing to state his religious profession. 
The bill as amended was report2d to the House. The 
Irish Census Bill was passed without amendment. 


invalidity and Unemployment Insurance.—The Chancellor 
of the Exchequer replied to a series of questions on 
Tuesday, avd said that the basis on which he esti- 
mated that 15 million persons would benefit by the 
proposals of the Government, was the basis of the 
1901 Census, with due allowance for the growth of the 
population from that date. He said that it was not 
desirable to give information as to the Government’s 
contribution for the first year until the scheme was 
submitted to the House. He had the figures of how 
many would benefit on an average under unemploy- 
ment and under invalidity, but should not like to give 
them from memory. The estimates included members 
of friendly societies in respect of invalidity, and his 
hope was to be able to work through friendly societies. 
The amount to be asked as a contribution from the 
insured wus an essential part of the scheme. He hoped 
to have a consultation with the friendly societies, for 
it was important to carry them along with the 
Government in whatever scheme was adopted. 


The Parliamentary Franchise (Women) Bill occupied the 
first two days of the week, and the debate was gene- 
rally of high class and excited great interest. The 
bill was discussed and voted on irrespective of party, 
and the second reading was carried by a majority of 
109. It was understood. however, that the Govern- 
ment were not in favour of the bill being pushed 
forward this session, and consequently it was not sent 
to astanding committee, but referred to a Committee 
of Leo whole House. On this division the majority 
was 145. 


Invalidity and Old Age Pensions (Germany).—Mr. Lewis 
Haslam asked .the Chancellor of the Exchequer 
whether he would state the approximate number of 
persons in Germany of 70 years of age and over who 
Were in receipt of invalidity pensions, and the 
approximate number under 70 years of age in receipt 
of such pensious, and the number of persons of 70 
years of age avd over who were in receipt of old age 
pensions. Mr. Lloyd George answered that the latest 
figures in his possession related to 1908, when there 
Were 852 824 persons in receipt of invalidity pensions, 
and 112.096 persons in receipt of old age pensions. 
Those in the latter category were all of 70 years of age 
and over. As regards the former, he had no figures to 
show what proportions were over and under 70 years 
of age respectively. 

Foot and Mouth Disease (Vaccine Lymph).—Mr. Lehmann 
asked, iu view of the fact that outbreaks of foot and 
mouth disease in the United States of America had 
been traced to vaccine farms, whether the Board of 
Agriculture proposed to recommend that the importa- 
tion of vaccine lymph into this country be prohibited ; 
or, if not, what steps the Board proposed to take to 
guard against the introduction of foot and mouth 
disease 1n this country through the medium of con- 
taminated vaccine lymph. Mr. KE. Strachey replied 
that the Board were aware of the inquiry instituted in 
the United States, and the matter was now under 
Consideration. 








The Cost of the Dairies and Cowsheds Order (Ireland).—In 
answer to Mr. Kerr-Smiley, Mr. Redmond Barry stated 
last week that the cost of administering the Order was 
about £10,000 a year. Recoupment of a portion of this 
cost could be obtained from the Local Taxation 
Account under certain conditions, which he had 
explained in a reply to a question asked on April 6th 
Jast. He was not in a position to state the net cost to 
the ratepayers. 


The Medical Inspection of Factories (Govan)—wMr. Watt 
asked whether it was proposed to divide the office of 
Medical Inspector of Factories for the Govan division 
of Lanarkshire at present vacant by death; and if so 
into what districts the territory would be divided. 
The Home Secretary said he had been asked to reply 
It was proposed to divide the district by adding Govan. 
which lies south of the river, to the district of the 
Certifying Surgeon for South Glasgow, which almost 
surrounds Govan on its other sides, and by adding the 
portion which lies north of the river (that was, Partick 
and part of the civil parish of Renfrew) to the adjoin- 
ing district of the Certifying Surgeon for North-West 
Glasgow. The change was made in the interests of 
efficiency and convenience of administration. 


Soidiers’ Washing and Infected Bedding.—Mr. Nannetti 
asked whether the washing of ordinary bedding, etc., 
of troops was being done at the Royal Infirmary 
laundry, Dublin, in common with the bedding used in 
cases of contagious diseases; whether repairs to such 
bedding were being carried out there contrary to a 
War Office Order of some years past; whether the 
Fair Wages Resolution was observed regarding the 
wages paid to the women employed; and at what age 
it was intended to retire the superintendent of the 
laundry referred to. Mr. Haldane replied that all 
infected bedding and clothing was disinfected before 
being sent to the laundry, where it was washed bya 
special woman, and was boiled separately from the 
other bedding. Infected bedding and clothing was 
disinfected and washed before being repaired at the 
Government laundry. No such order as that alluded 
to in the question could be traced. The rates of 
wages paid in the Government laundry compared 
favourably with wages paid to similar employees in 
civil laundries in Dublin. The present superintendent. 
who was 58 years of age, could be retained until the 
age of 65, provided that he was capable of efficiently 
performing his duties until he attained that age. 


The Royal Military Infirmary, Phoenix Park.—In reply to 
Mr. Nannetti on Monday last, Mr. Haldane stated that 
the building would cease to be used as a military 
hospital when the new hospital at Arbour Hill had 
been completed, but it was impossible to say at 
present whether it might not be required for some other 
military purposes. Should it be available for disposal, 
the suggestions made as to its future use as an in- 
dustrial museum and bureau of Irish industry should 
be duly considered. 


Broadmoor Asylum (Mrs. Hannah Smith).—Mr. Clough 
raised by question the detention of Mrs. Hannab 
Smith, and the Home Secretary said that he had 
received an application in the case of Mrs. Hannah 
Smith, and he was fully aware of the circumstances 
which led to her being found insane and sent to 
Broadmoor Lunatic Asylum. ‘The case had from time 
to time received careful consideration from his pre- 
decessors, but her condition had hitherto been such 
that she could not safely be discharged, and even tlie 
last annual report received—that for the year ended 
April 30th last—was unfavourable. Since then, how- 
ever, there had been a noticeable improvement in her 
condition, and if this continued for a few months, and 
her friends were able to make provision for her being 
properly cared for at home, he hoped to be able to 
consider favourably an application for her conditional 
discharge. 
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(FROM OUR SPECIAL CORRESPONDENTS.) 


EDINBURGH CONFERENCE ON TUBERCULOSIS. 

Ix our report of the discussion on the Avenues of 
Infection, held on Monday, July 4th. and published in 
the JOURNAL of July 9th, pp. 107-108, the speech of Dr. 
Theodore Williams, M.V.O., which followed the open- 
ing addresses of Professor Woodhead and Professor 
Adami, was by an unfortunate accident omitted. 
We are now in a position to supply the omission. 
Dr. Williams said: 

I feel it a presumption to say much after these 
two excellent addresses. I should like to draw 
attention to one point that ought to be taken into con- 
sideration, and that is the infection through the skin 
and mucous membrane. It is ancient history, and 
it is mentioned in most of our textbooks that it is 
possible to get tuberculosis through the skin. There 
is the case, for example, of the maidservant who 
was waiting on a consumptive patient; she 
unfortunately broke his spittoon, which contained a 
large quantity of tubercle bacillus-laden sputum, 
and her hand became inoculated. She eventually died 
from tuberculosis contracted through that wound. 
The sputum has to be destroyed by one of several 
methods; but the great thing is to be quite sure that 
those people who handle the sputum take proper 
precautions, for they are in considerable peril, and we 
have to take great care to protect them. Everything 
is done for them, but unfortunately the precautions 
laid down are very often put aside. Sputum is best 
dealt with by passing through it high-pressure steam, 
which breaks it up and sterilizes it completely. We 
have had some very sad cases at the Brompton Hos- 
pital. We have had some two or three porters who 
have been attacked by tuberculosis in this way, and 
in hardly a single case has the skin been affected; 
there might have been a slight scratch, but the poison 
seems to have veen drawn through the skin in some 
way. One case was that of our sputum porter, who 
had been at the hospital some years. He got careless, 
and he thought he was quite safe, did not take pre- 
cautions, and became affected, but he was admitted 
as a patient, and soon recovered, though he had a 
considerable lung lesion. Another was the patho- 
logist’s assistant, who held the office twenty-one years, 
grew careless of precaution and became infected, 
recovered, and is now on a pension, and, as with all 
pensioners, is likely to live a very long time. I 
examined him the other day and did not find any active 
disease. With regard to what has been said as to pro- 
portionate infection by the lungs and by the intestines, 
I have very little to say—only that I am watching. 
I have had the pleasure of seeing the preparations 
of Dr. Cobbett. I met him at the Oxford meeting, 
when our tuberculosis exhibition went there, and 
Dr. Cobbett allowed me to see his preparations, and 
I was very much pleased with them. I must con- 
fess, however, that when I consider the men who 
have taken up the line of intestinal infection—such 
men as Calmette, Guerin, Vansteenberghe and Grysez, 
Whitla and Symmers—I cannot help thinking that there 
must be something init. lI read their evidence, and 
it seemed to be exceedingly good. I donot consider 
that the point is quite settled yet. With all due defer- 
ence, it is, I think, a question how much infection there 
is from ingestion and how muchthere is from thelungs. 
Many years ago I made a number of experiments in 
inhalation. I was anxious to know whether anything 
got into the system through the lungs, and I tried a 
number of experiments with drugs, injected hypo- 
dermically and by the mouth. I was very anxious to 
know really whether it was useful to give inhalations 
—whether you could get drugs into the system by this 
path or not. Take, for instance, iodine. I have given 
stated quantities of iodine to patients, mace them 
inhale from chambers, for different purposes, and 
I have gone on for hours and yet detected no iodine 
in the system. When I have given a dose by the 
stomach I detected it in the urine within three or five 
minutes. By hypodermic injection it passes into the 
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urine at once, but inhalation I have tried over ang 
over again in vain. There are one or two other drugg 
I could introduce in that way, but very few. All I can 
say is as regards the evidence of tuberculosis and the 
best way of keeping the bacilli out of the system, 
I shall watch the experiments of the two schools 
that are going on and certainly arrange my methods 
of treatment accordingly. 


The Administrative Control of Tuberculosis, 

Professor Osler again took the chair in the after. 
noon, when Dr. Hermann Biggs, New York, opened the 
discussion on this subject. He said that in Edinburgh 
and New York preventive measures had been organized 
on a comprehensive plan, but the problem had been 
attacked from different points of view. While in 
Edinburgh the work began with the dispensary, and 
from that there had been elaborated a scheme for 
administrative control, in New York the sanitary 
authorities had taken the initiative. In 1881 the first 
action was taken by registering houses in which tuber. 
culous deaths took place. In 1897 compulsory report- 
ing of all cases of tuberculosis was adopted. A squad 
of sanitary police was assigned from the police 
department to the Board of Health for the purpose of 
enforcing sanitary ordinances. Peculiarly favourable 
conditions existed for the development of the progres. 
sive scheme for dealing with any infectious disease, 
but there were special difficulties in New York. There 
was the extreme density of the population. Large 
districts had populations running from 600 to 1,000 
persons to the acre. There were districts occupied by 
foreigners who did not speak English. The foreign 
population of New York numbered about 1: million, 
Last year 42,000 cases, about 28,000 of which were new 
cases, were reported. The educational measure con- 
sisted of issuing circulars of various kinds to reach all 
classes of the population, organizing lectures, and per- 
manent exhibitions. The disinfection and renovation 
of apartments in which tuberculous cases had been 
found was provided for, and, when necessary, the 
apartments were placarded forbidding occupation until 
renovation had been effected. Owners of tenement 
houses had become so thoroughly educated in the 
matter that the authorities had very little difficulty, 
and voluntary renovation was to a large extent prac- 
tised. A corps of medical inspectors visited patients 
in their homes, and about 170 trained nurses were 
engaged in work in tenement houses. About thirty 
tuberculosis cliniques were maintained in- the city, 
sixteen by the municipality. To each clinique 
a definite district was assigned. There was an 
admission bureau under the Department of - Health. 
Through the bureau passed ull the cases which came 
into the public hospitals or sanatoriums, and there it 
was decided what institution was best fitted for the 
respective patients. Every transfer or discharge from 
an institution must be reported to the bureau before 
it was effected. Nurses or inspectors were sent from 
the bureau to the addresses of patients whom it was 
proposed to discharge, and if the sanitary conditions 
of the home were reported upon unfavourably, the 
patient was not permitted to leave the hospital. Day 
camps had been established, and patients who were 
working during the day came to the camp at night. In 
connexion with these camps, out-.of-door schools were 
maintained for tuberculous children. An open-air 
school had been established for children who had no 
manifest lesion of tuberculosis, and an institution was 
maintained for children in tuberculous families who 
were in bad physical condition, and might become 
tuberculous if left in their environment. There were 
two kinds of hospitals for advanced cases—one class 
under city control, the other private institutions re- 
ceiving compensation for all tuberculous cases received 
by them. Sanatoriums were maintained for the care 
of early cases, and in the municipal sanatorium which 
was being erected it was proposed to accommodate 
1,000 patients. The buildings were of a simple typé®, 
the average cost per bed being about £100. ‘ 

In reply to a question, Dr. Biggs said the mortality 
due to tuberculosis in New York had decreased by 
about 40 per cent. since 1894. 
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Dr. Leslie Mackenzie, medical member of the Local 
Government Board for Scotland, said that as the basis 
of a national scheme for realizing the ends of the 
Pablic Health Act in regard to the disease, the Local 
Government Board had adopted the tested system 
developed by Dr. Philip in Edinburgh. As the result 
of the Act of 1907 it could be said that the full resources 
of the Public Health Act in Scotland could be brought 
to bear on every variety of pulmonary phthisis, with- 
out unnecessary hardship to individuals. The policy 
of the Board during the last eight years had been, 
not the hasty application of doctrinaire ideas to 
a problem of great complexity, but the well-con- 
sidered policy of skilled statesmen, moving slowly 
and deliberately in response to social demands. 
Before notification became popular a great deal was 
heard about the probable hardships to individuals, 
social ostracism, and similar difficulties. Yet no Act 
worked more smoothly than the Notification Act. The 
exaggerated fear that the resources of any local 
authority would be overwhelmed by the claimants for 
treatment had been contradicted by experience. They 
were long past the stage when they stopped at general 
improvement of the environment. They were well 
into the stage when they must deal with the individual 
case and his individual environment. That was why 
notification was important. It was the desire of the 
Local Government Board to see every local authority 
equipped with the triple organization of dispensary, 
sanatorium, and hospital, or their functional equiva- 
lents. The treatment of phthisis was a heavy burden 
to place on the shoulders of the Poor Law authorities. 
So far as Scotland was concerned the Local Govern- 
ment Board had taken the view that the treatment 
of phthisis was the duty not of the parish council, 
but of the town council or county council. That 
view would, no doubt, ultimately be realized. The 
transfer from Poor Law to public health adminis- 
tration was rapidly taking place, and would con- 
tinue until all cases of the disease were within 
the control of the preventive medical authority. 
While it was considered right and necessary for the 
public health authority to deal with the individual 
patients in the cases of small-pox, typhoid, and scarlet 
fever, many maintained with regard to pulmonary 
phthisis that the patient himself should be left alone, 
and the environment only should be dealt with. It 
was alleged that the death-rate was going down of 
itself. The death-rate was going down, but not fast 
enough, and it was going down, not of itself, but 
because it was being put down. So long as in Scot- 
land alone nearly 6,C00 people died annually of phthisis 
the pressure of administrative measures should never 
slacken, and so long as he had an administrative 
breath to draw they would not. In Scotland no more 
legislation was required for the moment; they needed 
first to work for all it was worth the legislation they 
now possessed. He referred in terms of appreciation 
to the enthusiastic and never-failing support given to 
the crusade against tuberculosis by Lord Pentland, 
Lord Balfour of Burleigh, Lord Dunedin, and the late 
Marquis of Linlithgow. 

_Me. T. J. Stafford, C.B., medical member of the Local 
Government Board for Ireland, said that a campaign 
of education in Ireland must precede anything that 
was done by administration. It was. therefore. 
important not to take the movement out of the hands 
of voluntary workers. No public department, with its 
clumsy methods, could do the work in the way in 
peg a properly constituted voluntary association 
ould. 

Dr. Hope, M 0.H. Liverpool, said that. as a result of 
the methods adopted in that city, the death-rate from 
phthisis had decreased from 2.1 per 1,000 among males 
in 1895, and 1.5 per 1,000 among females, to 1.8 among 
males and 1.1 among females in 1909. The rehousing 
of the very poor people in sanitary houses had 
definitely checked the death-rate from tuberculosis. 

Dr. Maxwell Williamson, M.O.H. Edinburgh, spoke 
of the importance of making notification of phthisis 
compulsory throughout the country. Over 51 per 
cent. of deaths from phthisis in Scotland occurred 
Where there was no notification. The fear that com- 





pulsory notification of phthisis must carry with it a 
subsequent interference with the liberty of the sub- 
ject, which would be intolerable, was absolutely 
groundless. He had never known a case in which the 
person affected was other than kindly disposed and 
grateful for the tactful assistance given by the officers 
who were selected for that delicate work. Old houses, 
unfit for occupation, should be ruthlessly closed. 

Dr. H. Scurfield, medical officer of health for Shef- 
field, said that a comprehensive scheme for dealing 
with recognizable human infections should include: 
(1) Compulsory notification, and as an aid to it, free 
examination of the sputa. (2) Home visiting of noti- 
fied cases by visitors on the look-out for other cases 
among the “contacts”; visiting of workplaces where 
necessary, and as a result of these visits, disinfection 
and removal of defects. (3) Suitable hospital accom- 
modation for the various stages of the disease. In 
Sheffield the home visiting was done primarily by a 
special inspector who obtained the history of the case, 
left printed “ advice,’ gave an order for a pocket 
spittoon, disinfected if necessary, saw that nuisances 
or defects in the house were dealt with, enquired as to 
the occupation and place of work, etc. Much of the 
subsequent visiting was done by Queen Victoria 
District Nurses in return for a subscription from the 
corporation. Each sent a weekly report, noting more 
particularly the rooms requiring disinfection; cases 
desiring removal to the Corporation Hospital; cases 
removed, or which ought to be removed, to union 
hospitals; changes of address; cases in overcrowded 
or dirty houses; failure to comply with instructions ; 
other occupants of housesshowingsymptoms. Arrange- 
ments were made for examining ‘contacts,’ this 
meaning in Sheffield the examination of the members of 
about 700 families annually. It was a moot point 
whether it was advisable to havea medical examina- 
tion of all “ contacts,’ and how often it should be 
repeated. Possibly it was sufficient for the nurse to 
keep the family “ on the alert,’ and to “ rub in” the 
necessity of all “contacts” or other members of the 
family leading healthy lives. Most ‘‘contacts”’ ap- 
parently succeeded in grappling successfully with infec- 
tion, because each victim to consumption seemed to 
bequeath, on the average, a fatal legacy to one person 
only. It was hoped that part of the grant allocated to 
sending consumptives to sanatoriums would shortly 
be utilized for sending delicate * contacts” to con- 
valescent homes. In dealing with actual cases, the 
Sheffield arrangements included educative stays in 
hospitals, these being, apart from other advantages, 
more educationally effective than home instruction. 
Cases deemed suitable were subsequently sent to 
sanatoriums; as for advanced cases, endeavours were 
made either to secure them separate bedrooms at 
home or persuade them to enter the consumptive 
wards of the union hospitals. Cases on return from 
hospitals or sanatoriums continued to be visited by the 
nurses, and the Guild of Help did what it could to find 
them suitable work. In Sheffield a tuberculosis dispen- 
sary would be no advantage. Its part was played by a 
subdepartment of the office of the medica! officer of 
health, which did everything a dispensary could do. The 
out-patient departments at the local hospitals co-oper- 
ated. It was not desired that consumption should be 
regarded as a thing to be shelved on toa special dispen- 
sary. Hospitals, district nurses, patients, friends and 
Poor Law guardians should all fee! that the prevention 
of consumption was their business and becomeallies in 
the campaign. A weak spot in this scheme, and all 
schemes, was that the breadwinner of the family 
remained at work until the disease was past the 
curable stage. There should everywhere be insistence 
on abstention from spitting, thus making a consump- 
tive a less marked man. Further inquiry into the 
effect of occupation on health as distinct from 
prevention of accidents was very desirable. 


Annual General Meeting. 

The eleventh annual general meeting was held on 
the evening of July 4th in the hall of the United Free 
Church. Lord Balfour of Burleigh, Chairman of 
Council, who presided, spoke of the interest of King 











































































162 Tue Britisu ] 
MEDICAL JOURNAL 


SCOTLAND. 


[JULY 16, 1910, 








Edward in the work of the association, and asked 
authority to request King George to take his father’s 
place as Patron of the association. He laid stress on 
the fact that without compulsory notification they 
were working in the dark. 

Sir George Macrae spoke of the death-rate from 
phthisis in Scotland. 

Mr. J. Patten MacDougall, C.B., Dr. Theodore 
Williams, M.V 0., Professor Sims Woodhead, and 
Councillor MacPherson spoke. 


Incidence of Tuberculosis in Childhood, 

On Tuesday, July 5th, the second day of the annual 
conference of the National Association for the Pre- 
vention of Consumption and other Forms of Tuber- 
culosis, Dr. Theodore Williams, M.V.O. (London), 
presided over a large audience. The incidence of 
tuberculosis in childhood was the subject of discussion 
at the morning session. This was to have been 
opened by Dr. Hamburger, of Vienna, but unfortunately 
he was unable to attend the conference owing to 
illness, and his paper was read by Dr. R. W. Philip 
(Edinburgh). 

‘‘ Nearly all persons in the city of Vienna at the age 
of 14 years were already tuberculous,” he said. That 
might appear to them extraordinary and all but 
incredible. It was only appreciated when they inves- 
tigated the fact further, and considered that tuber- 
culosis in childhood was a relatively harmless 
disease. It ran its course without giving rise to 
symptoms. This explained the fact that so many 
children gave a _ positive tuberculous reaction 
without at the same time developing grave signs 
or symptoms of the disease. It might even be said 
that the majority of children were only infected by 
tuberculosis after the fifth or sixth year, and showed 
no signs, or at least few signs, of the disease. That 
was the result of the constant increase of the fre- 
quency of tuberculosis on the one hand, and the 
decrease of tuberculosis morbidity with increasing 
age on the other. It should be fully understood that 
tuberculous infection and tuberculous morbidity were 
two conceptions which it was difficult to separate. 
The question was whether the figures obtained in 
respect of the city of Vienna were applicable to other 
towns as well. He thought they were. The results 
of his investigations went to show that the majority 
of persons became infected by tuberculosis in child- 
hood. The frequency of tuberculous infection in- 
creased from year to year, whilst tuberculous mor- 
bidity—that was, evidence of manifest tuberculous 
disease—decreased from year to year. Tuberculosis 
was very often latent, producing no symptoms. That 
was specially so if the infection dated from a later 
period than the third or fourth year. The prognosis 
of tuberculosis in childhood became more favourable 
the older the person was at the time of the first 
infection. 

Dr. J. E. Squire, C B. (London), referred to the in- 
cidence of tuberculosis among children of school-age. 
The wide discrepancies in the published statistics of the 
proportion of children who were tuberculous—ranging 
from about 5 per 1.000 to 95 per cent.—was to some 
extent due to the differences in the object of inquiry, 
and to some extent to the method of investigation. 
They would find among the children who were un- 
doubtedly tuberculous some who, for their own good, 
should be removed from school, and some who would 
be better at school than at their homes, for the 
hygienic condition of the school was often im- 
measurably better than that of the home. Some also 
must be excluded from school in the interests of the 
other children, whom they might infect with the 
disease, though “open” tuberculosis was not common 
in childhood. What proportion of children were 
affected with tuberculosis? There were two recognized 
methods of conducting an inquiry into this matter— 
first, by ordinary clinical examination alone, and, 
secondly, by employing the tuberculin test in one of 
the various methods in use. By the first mode of 
investigation they could only determine the number 
of children in whom tuberculous infection had 
resulted in some actual morbid changes in the 
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organs. The second mode of investigation by itself 
could only indicate, at the most, the existence of 
tuberculosis, without determining its site. It must 
therefore, be combined with physical examination, 
The employment of the various tuberculin tests 
had resulted in some extraordinary estimates of 
the prevalence of tuberculosis among children. He 
did not think that they could accept the results of 
the tuberculin test as evidence of the prevalence of 
tuberculosis. In the first place, there was no con. 
sensus of opinion as tq the reliability of any one 
of these tests. Tuberculin was not even a certain 
test of susceptibility. Disregarding, as he thought 
they might do, the figures obtained by the tuber. 
culin test, Dr. Squire examined the results got 
by clinical examination, which, he said, varied 
so much in different reports that it seemed 
impossible to explain the difference by variations 
in incidence of tuberculosis due to local conditions, or 
to the social status of the children examined. He had 
quite recently examined the 672 children of a schoo) 
in a poor part of London. He found less than 1 per 
cent. with signs which he considered indicative of 
tuberculosis of the lungs, though about 9 per cent, 
had signs in the lungs which were not quite normal. 
As the result of an examination of 47 girls of from 
8 to 13 years of age in one school, allof whom were 
said to be consumptive, he found 3 only who pre. 
sented signs that he recognized as indicative of pu). 
monary tuberculosis,and 3 others with slight abnormal 
signs in the lungs which were suspicious of tubercu- 
losis but not distinctive. In 32 he was unable 
to detect any abnormal signs whatever in the chest. 
He was convinced after the examination of several 
thousands of school children that pulmonary tuber. 
culosis was not a frequent cause of serious ill-health 
in children of school age. There was, unfortunately, 
a tendency to consider a child always tuberculous 
when once the disease had been diagnosed, and to 
include among the actively tuberculous those who 
had recovered. It was in the home and not in school 
that they would find the conditions which determined 
the onset of the disease, and which favoured its 
advance. 

Dr. Douglas Stanley (Birmingham) said that the 
condition in which children were wrapped up when 
they had developed a cold, especially -among the 
poorer classes, was most favourable to tubercle and 
most unfavourable to improvement. 

Dr. Shennan (Edinburgh) said that during his twenty- 
one years’ connexion with the Royal Edinburgh Hos- 
pital for Sick Children 1,085 autopsies were conducted, 
and of these 420 were for tuberculosis, and the 
children who had died from tuberculosis were 
38.8 per cent. As to the incidence at different ages 
the largest number occurred in the second year. 
Then there was a rapid drop to the fifth year; there 
was a slight rise in the sixth year; and there was a 
continued drop to the twelfth year. An important 
point was the great number of cases in which 
the lymphatic glands were affected, the number 
being 308 out of 420. He was absolutely convinced 
there was such a thing as bovine infection among 
children. 

Dr. Woodcock (Leeds) thought that children of 
the towns or town races were much more 
resistant to phthisis than children of the country 
races. 

Dr. Dingwall Fordyce (Edinburgh) thought that the 
subject, so far as Edinburgh was concerned, was a 
particularly practical one. Nowhere in the civilized 
world were the figures for abdominal tuberculosis so 
high as in Edinburgh or Glasgow. About 35 per cent. 
of the women in Edinburgh attending the dispen- 
saries fed their children with the bottle from the 
beginning, or nursed them at the breast for less 
than six months. It was therefore obvious that 
the milk supply of the town was extremely impor- 
tant. For the babies of the poorer classes who 
attended the dispensaries in towns there should 
be a possibility of obtaining clean milk at 
a cheap price. That was one of the— most 
important steps in the fight for the prevention of 
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tuberculosis, and the fight for the development of a 
healthy manhood and womanhood. He thought that 
they in Edinburgh, with their immense incidence of 
abdominal tuberculosis, and their great mortality 
from all forms of tuberculous infection, were specially 
interested in seeing to it that in the near future they 
were closely connected with the International Union 
for the Protection of Child Life, and that it might be 
possible for the poor children of Edinburgh to have a 
pure and cheap supply of milk. 

Dr. Carnegie Dickson (Edinburgh) said that of the 
eases that came within his sphere in the Royal 
Hospital for Sick Children, more than three-fourths 
died of tuberculosis, and the majority of these were 
abdominal cases. He thought that far too much 
attention, so far as children were concerned at least, 
had been concentrated on the discussion of pulmonary 
phthisis. He took it that most of the cases that came 
to them at the Hospital for Sick Children were due to 
the infection of milk. Edinburgh and Glasgow were 
perfect plague spots of tuberculosis so far as infantile 
mortality was concerned. Of course it was only cases 
that died that came under his cognizance, but he thought 
that those two cities should be ashamed of themselves 
and should see to it that the supervision of the milk 
supply was improved. 

Dr. R. W. Philip (Edinburgh) thought that they had 
wandered a good deal from the subject under dis- 
cussion. He believed that tuberculosis was essentially 
a disease begun in childhood; it was the tuberculosis 
of the child that made the tuberculosis of the adult in 
the great majority of cases. In the child, however, 
the manifestations were often of the slightest char- 
acter, and he could not help feeling that it was 
because of the very slightness of the manifestations 
that this aspect of the case had been too often lost 
sight of. The antituberculosis scheme in Edinburgh, 
which had been taken up and recommended by the 
Local Government Board for Scotland as a likely ser- 
viceable means for controlling this evil, was not 
limited to any one consideration. 

Dr. Charles McNeil (Edinburgh) said that Dr. Squire 
had attacked the validity of the cutaneous reaction, 
and had said that a positive von Pirquet reaction 
might be present though tuberculous infection was 
absent. If that were true, Hamburger’s statistics and 
the results based on them fell to the ground. But the 
specific nature of the cutaneous reaction was backed 
by strong evidence. Escherich, of Vienna, had made 
post-mortem examination of 300 children in whom the 
reaction had been positive. Of these, 297 revealed 
some visible focus of tuberculosis, while of the 
remainder, injection of tissues into guinea-pigs in the 
case of two demonstrated a latent tuberculous infec- 
tion. That was incontrovertible evidence of the 
Specificity of the cutaneous reaction, and supported 
Hamburger’s conclusions so far as they were based on 
that reaction. 

Dr. Ronaldson (Haddington), Dr. Gray (London), 
Dr. Carnegie Dickson, and Dr. Scurfield (Sheflield) 
spoke. and Dr. Squire, replying at the close of the 
discussion, said that when he expressed doubts as to 
the reliability of the local tuberculin reaction as tests 
of the presence of tuberculosis, he was aware he was 
saying what few of them dared to whisper at the 
present moment, but which he believed they would 
soon be shouting from the housetops. 





The Working Man in Relation to Tuberculosis. 

At the afternoon meeting Professor Osler presided, 
and there was again a large attendance of delegates. 
“The Working Man in Relation to Tuberculosis” was 
the theme for discussion. and it was opened by Mr. 
Cnarles Garland (London) who began by saying that 
the abolition of consumption presupposed the aboli- 
tion of poverty. Science had now found the method; 
it was for society now to find the money. Consump- 
tion could be stamped out if they had the money 
to do it with. The question therefore was an 


economic one. The three things to be aimed at in 
tackliny the problem of consumption were the 
education of the whole bcdy of the population in the 
essentials of prevention, the curative treatment ot 
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early cases, and the segregation of advanced cases. 
The educational agency was starved for funds, and the 
same thing was truer of the curative agencies. The 
early curable case was converted into an advanced 
incurable case by delayed treatment, and the advanced 
case remained, scattering infection, because there was 
neither machinery nor institutions to deal with 
it. Existing curative institutions were largely 
wasted because of their receiving quite un- 
suitable and belated cases, or because economic 
pressure prevented the patient coming soon 
enough or staying long enough for adequate treat- 
ment. With a consumptive population of 300,000 
to 350,000, and 60,000 new cases per year, the accom- 
modation for treatment (four months’ stay) was: 
Hospitals and sanatoriums, 4,000 beds, providing for 
12,000 cases per year; and in Poor Law institutions, 
3,350 beds, providing for 10,000 cases per annum; or a 
total of 7.350 beds, providing for 22,000 cases per 
annum. He gave figures of the operations of the 
friendly societies in regard to sick benefit, and said, in 
view of the low basis of his calculation, he would be 
within the mark in saying that the working classes of 
England and Wales lost about two millions annually 
in wages and increased home expenses on account of 
consumption. On the same basis, Scottish workers 
lost £400,000 and Irish workers £450,000—a gross 
total of nearly £3,000,000. The wage earning class 
were particularly helpless in the fight against con- 
sumption. But if the consumptive population could 
produce the money, where was the treatment to be 
found? 

He was no believer in home treatment, except as 
a palliative. Institutional treatment was at once 
more useful socially and more effective to the patient. 
The existing machinery, even if used to its fullest 
effect, was absurdly inadequate. To tackle the 
problem effectively, they wanted more than the whole 
of the present accommodation for advanced cases, 
30,000 beds must be added for curable cases, and they 
must supply a system of antituberculosis dispensaries 
in every town and village. The dispensary system, 
at a low estimate, would cost nearly £100,000 a year to 
cover the whole kingdom. The erection of sana- 
toriums would cost at least £3,000.000, and main- 
tenance and interest would cost £2,000,000. Care of 
the families of wage-earners under treatment would 
cost £1,250,000 annually—a total of £3 350,000. Main- 
tenance of hospitals and infirmaries for the care and 
isolation of advanced cases would cost not less than 
£3,000 000. To cope efficiently and directly with the 
problem about £6,500,000 would be required annually, 
and a heavy capital expenditure at the beginning of 
the campaign. 

One turned to the State as being the only effective 
organization likely to tackle the problem completely, 
effectively, and cheaply. Advocacy of State interven- 
tion had been dubbed Socialism. To-day, when Col- 
lectivism was gaining ground everywhere, the wise 
man or the wise party sought to get whatever advan- 
tage there was in it. State intervention in the cure 
and prevention of tuberculous disease seemed to him 
a natural development of the process that now pro- 
tected us from acute infectious disorders, and had 
established the public health service. With Dr. 
Latham, he had shown that a State scheme which 
would be efficient and effective, and which could not 
only supply diagnosis and treatment to day, but would 
go far to rid future generations of the disease, could 
be carried out at an annual cost of about 3s. per head 
of population. Such a scheme. which, to be effective 
and cheap, must be universal, seemed to him to be 
only possible to the State. It was to State interven- 
tion that he looked for a final and effective solution of 
the problem, not only of working-class consumption, 
but of consumption in general in Great britain and 
Ireland. For such intervention and its consequent 
taxation he believed the working class to be largely 
prepared. and willing to bear their proportion. 

Dr. McVail (Glasgow) said pbhthisis caused pauperism 
in one generation and pauperism caused phthisis in 
the next. In respect of the working man, the preven- 
tion of plithisis was infinitely more prolitable than 
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the cure of phthisis. In the proposed scheme of inva- 
lidity insurance for the working classes, if it took 
due cognizance not merely of relief during invalidity 
but of the prevention of invalidity, a tremendous step 
would have been made towards the eradication of 
consumption. The scheme would involve medical 
attendance during illness. It ought also to involve 
an annual or biennial visit by the medical attendant 
apart from illness. 

Dr. T. D. Lister (London) said the general Jabourer, 
who represented one twenty-fifth of the working-class 
male population, had no less than one-ninth of the 
consumption of the country to bear on his shoulders. 

Sir Thomas Oliver (Newcastle) thought they must 
guard against the danger of driving the infective 
theory too far. ‘Tuberculosis was something more 
than the presence of the tubercle bacillus. The 
malady must be attacked at its origin by improving 
the ventilation of factories, purifying industrial 
trades, and seeing to overcrowded houses. The 
potent influence for harm of alcohol should not be 
overlooked. 

Dr. N. Raw (Liverpool) believed that the working 
classes in his city lost about £300,000 a year because of 
consumption. ‘Tbe disease was one of the common 
causes of pauperism. About 50 per cent. of the 
respectable working classes with whom he came in 
contact had to seek Poor Law relief because of con- 
sumption. If they diminished the disease they would 
diminish pauperism. The treatment must be collective 
—that is, by combined effort on the part of the State 
avd the workers themselves. 

Mr. Wareham (London) supported the case for State 
intervention. Compulsion was absolutely necessary. 

Dr. A. C. Gray (London) said if the State undertook 
the responsibility for the disease, they would inevit- 
ably be driven to undertake the maiatenance of all 
the patients’ friends. Then a cured patient could not 
be allowed to return to an unhealthy occupation, and 
there would be an enormous army of phthisical pen- 
sioners, who would be morally deteriorating without 
the useful stimulus of work and the need for seeking 
a livelihood. 

Mr. Dackworth (London) said there was ample room 
for private work, and in the end for State effort, but 
the time for the Jatter was not yet. 

Councillor Macpherson urged local authorities to 
adopt the Notification Act. 

Mr. Thoms Stops (London) said the members of the 
friendly society which he represented were of opinion 
that it was absolutely necessary for the Government 
to take immediate steps to cope with the evil. 


The Question of Insurance. 

Dr. Chalmers, Medical Officer of Health for Glasgow, 
moved: 

That this Conference, in view of the magnitude of the 
financial issues involved in any comprehensive scheme for 
the eradication of consumption—implying as it does the 
prolonged treatment of the consumptive, and when he is 
the bread-winner, the maintenance of his family—recom- 
mends the Council of the N.A.P.C. to represent to His 
Majesty's Ministers the desirability of considering a scheme 
of national insurance against the disease. 

Sir J.C. M‘Vail moved as an amendment that the 
special attention of the Chancellor of the Exchequer, 
Government, and Parliament be called to the im- 
portance of giving the prevention and treatment of 
phthisis a prominent place in the proposed scheme of 
invalidity insurance. 

Dr. Philip (Edinburgh), in seconding the amend- 
ment, which, on a division, was carried, said the prin- 
ciple of legislation, so far as the health of the people 
was concerned, should be in the direction of measures 
applicable to public health as a whole. He had grave 
objections to the preamble of Dr. Chalmers’s motion. 

Mr. Garland having replied to the discussion, Pro- 
fessor Osler declared the Conference closed. He said 
that through the liberality of a friend a scheme was 
before the association for the expansion of its useful- 
ness. It had come out very clearly at the Conference 
that they had to consider the great importance of the 
abdominal line of infection. His own idea was that 
the great prevalence of tuberculosis in children was 
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due to bovine infection through milk. Personally he 
was strongly opposed to any interference on the part 
of the State suchas had taken place in regard to non. 
contributory old age pensions, as it tended to under. 
mine and sap the independence of the working man, 
which was his most valuable single asset. He thanked 
Dr. Philip and those associated with him for the 
arrangements which had been made for the Con. 
ference. On the motion of Dr. Leslie Mackenzie, 
Professor Osler was thanked for his services as 
Chairman. 


What the Tubercle Bacillus Does. 

In the evening, Professor Sims Woodhead (Cam. 
bridge) gave a Jantern lecture on “ What the Tubercle 
Bacillus Does” to a large audience. Dr. Leslie 
Mackenzie, medical member of the Local Government 
Board, presided. Sir David Paulin moved a vote of 
thanks to the lecturer, and Dr. Philip one to the 
Chairman. 


Popular Lectures and Demonstrations. 

On Wednesday evening Dr. N. Raw (Liverpool) 
gave a popular lecture, illustrated by lantern views, 
in connexion with the Tuberculosis Congress. On 
the same evening, Mr. C. H. Garland, Chairman of 
the Benenden Institution, in which the Post Office 
Sanatorium Society ho!d thirty-five beds, addressed a 
meeting of workers in the General Post Office. 

On Thursday evening Professor Gerald Leighton, of 
the Royal (Dick) Veterinary College, gave a popular 
lecture on “Animal Tuberculosis and Animal Infec- 
tion” to a large audience in the Assembly Hall of the 
United Free Church. Councillor Macpherson, Con- 
vener of the Public Health Committee of the Edin- 
burgh Town Council, presided. On Friday evening, 
Dr. Shennan, pathologist to the Royal Infirmary of 
Edinburgh, gave a popular lecture on “ Natural Sus- 
ceptibility and Natural Resistance.” The lecture was 
well attended and was listened to with close attention 
by the large audience. 

The Medical Officer of Health for the City of Edin- 
burgh (Dr. Maxwell Williamson) on Saturday evening, 
July 9th, gave the iast of the present series of popular 
Jectures under the auspices of the National Association 
for the Prevention of Consumption. His thesis was, 
‘The Edinburgh Outlook on Tuberculosis.” 

Mr. Charles E. Price, MP., presided over a large 
audience, and said he rejoiced to notice that more 
than one of the speakers at the conference, and the 
meetings in connection with it, spoke of Edinburgh 
as in the van of progress in this matter. He 
had been frequently asked in the House of Commons 
by members of Parliament to give them information 
regarding the procedure in Edinburgh in regard to 
phthisis. These inquiries showed that Edinburgh 
occupied a very advanced position. The stamping out 
of phthisis was of great importance to the workivg 
classes, as they in one sense were more subject to it 
because of the houses in which they lived. ‘%o far as 
Edinburgh was concerned, he thought they might do 
still more than they were doing to stamp the disease 
out of cattle, particularly in the way of byre, dairy, 
and milk inspection. A great deal remained to be 
done by the people themselves. 

Dr. Williamson, speaking of the evils of dark bed- 
closets, said it was an astonishing fact that, at this 
time of day, despite what science taught, their use 
was common in the very class of houses where phthisis 
abounded. He hoped that there would epeedily be 
such legislature as would prevent any such places 
being built in new tenement houses, and requiring all 
the existing ones to be promptly thrown open. He 
next discussed the absolute necessity for disinfect- 
ing houses occupied by phthisis cases, and the 
dangers from infected milk. He felt very strongly 
that the danger of infection by milk was such @ 
real one as to cry very loudly for State control and 
inspection of the whole milk supply, chiefly of that 
coming from rural scattered districts. On the ques- 
tion of hospital treatment Dr. Williamson said tbat 
whatever might be the opinion held in regard to the 
duties of a municipality so far as early cases of the 
disease were concerned, there could not possibly be 
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two opinions in regard to their bounden duty in cases 
in which the disease was far advanced; the patient 
unable to observe the necessary precautions, the ex- 
ectoration profuse and teeming with tubercle bacilli, 
the accommodation limited, and the risk of the spread of 
the disease beyond doubt. Where these conditions were 
present it seemed absolutely essential that hospital 
accommodation of some description should be pro- 
vided. It was, of course, obviously desirable in the 
ublic interest that as large a proportion as possible 
of phthisis patients in the late stages of the disease 
should be treated in an institution in preference to 
at home, and the only possible way by which 
that end could be attained seemed to be through 
the hospital provision made by the municipality 
being rendered of an attractive and satisfactory 
nature. In order to prove a success it seemed 
perfectly evident that the portion of the hospital set 
apart must hold out all the advantages and attractions 
of a hospital or sanatorium in which curative methods 
were employed, and nothing in the nature of com- 
pulsion must be brought to bear on any of the inmates. 
In Edinburgh these principles were so prominently 
kept in view that, in addition to the built pavilion, 
several excellent open-air shelters were provided. The 
effect of providing such attractive and hope-inspiring 
hospital accommodation for persons in the latest 
stage of the disease had been most successful. The 
demand for admission had frequently exceeded the 
available accommodation. During the past four years 
nearly 300 persons who had died there spent their last 
few months in comfort, and removed from surroundings 
in which they certainly would have formed dangerous 
foci for the spread of infection. They found that 
practically 3 out of every 5 admitted died in hospital, 
and that 73 per cent. died within three months of 
admission. It was a much more delicate question 
when they came to consider the duty of a municipality 
in connexion with early curable cases of phthisis. It 
seemed clear, however, that though no curative 
responsibility rested upon them the duty of adopting 
preventive measures did, and it was clear that even in 
an early case tubercle bacilli might be present in 
large numbers and the surroundings and home con- 
ditions might be such as to necessitate the adoption 
of some measures by the constituted authorities. It 
was just for such selected cases that it appeared 
essential for a local authority to have access to or 
control over a few beds ina suitable hospital, where 

a short educativs course during a few weeks 
might transform a disease-disseminating focus into 
a harmless member of society, who might safely 
return to his or her work and continue to be 
for some time, at any rate, a member of the house- 
hold without causing undue danger for the others. 
In order to accomplish such a desirable end the 
municipality of Kdinburgh had recently agreed to 
co-operate with the directors of the Victoria Dis- 
pensary and Hospital, by which the vast resources of 
the former and a few beds in the latter would be 
placed at its disposal. and it was confidently expected 
that a combination of voluntary and municipal efforts 
would succeed still further in dealing effectively with 
the ravages of phthisis in this city. Under the new 
arrangement the Victoria Dispensary and the Public 
Health Department would co-operate, and ten beds in 
the hospital would be at the disposal of the medical 
officer of health for the isolation of early cases. 
As to the outcome of the active crusade which 
Edinburgh had carried out, Dr. Williamson said that 
a short time must elapse before results of a definite, 
Statistical nature could be tabulated. Even thus far 
it was satisfactory that results of an extremely 
hopeful nature, such as would well repay the effort, 
had been obtained. Five years ago the phthisis 
death-rate in the city was 146 per 1,000; last year 
it was 120, or 7 per 100,000 less than the rate for 
all Scotland. 

' During the week lantern demonstrations have been 
given in the Exhibition each afternoon by Mr. Stanley 
Bates, in the course of which the lecturer has given 
an interesting account of modern sanatorium treat- 
Ment and practical suggestions of special value to 





the working man for the continuation of open-air 
methods at home, 
Exhibition. 

In consequence of representations from the School 
Board and other bodies the executive committee 
arranged with the National Association that the 
Tuberculosis Exhibition, which was to have been 
closed on Saturday, July 9th, should remain open 
until the evening of Wednesday, the 13th. In the 
first week it was reported to have been visited by 
over 16,000 persons, and more and more interest is 
being taken in it. 


Luncheon at the Royal College of Physicians. 

A number of the members were entertained ati 
Juncheon by the Royal College of Physicians of 
Edinburgh in the Hall at Queen Street. The President. 
of the College presided. 


Reception by the Lord Provost. 

A reception was given by the Lord Provost and the 
Corporation of the City of Edinburgh in the Royal 
Scottish Museum to some 1,300 guests. Lord Provost 
and Mrs. Brown received the guests. Later, the Lord 
Provost made a short speech of welcome to the guests 
and Dr. Theodore Williams (London) replied on their 
behalf. 


THE WORKING OF THE CHILDREN’S ACT, 1908. 

A supplementary report of the Inspector of Poor to 
the Glasgow Parish Council indicates certain defects 
in this valuable Act, particularly as regards the 
farming-out of infants. It has been found that certain 
midwives have found two ways of evading the object 
of the Act. Unfortunately the section of the Act 
providing for due notice being given to the authorities 
is in so far defective that the midwife is not required 
to give any such notice respecting infants whose 
adoption is arranged, provided the infant is not kept 
by the midwife for longer than forty-eight hours. 
Thus by handing over the infant within a few hours 
of its birth to the person adopting it the obligation. 
to notify the adoption is avoided, and the authorities 
have no legal power to enter the midwife’s house to 
ascertain what is being done with the child. The 
other method of avoiding the obligations of the Act 
lies in the fact that many children are adopted in this 
fashion without any money payment, which prevents 
the transaction coming within the scope of the Act. 
Thus by these two loopholes there are still many 
farmed-out infants not notified to the parish council. 


LocAL GOVERNMENT BOARD OF SCOTLAND. 

As mentioned in the JOURNAL of July 9th, p. 108. 
the Local Government Board is issuing Procedure 
Regulations in connexion with the Housing, Town 
Planning, etc., Act, 1909. The first series deals with 
the regulations prescribed by the Local Government 
Board for Scotland for regulating generally the pro- 
cedure anterior to, and for the purposes of, an appli- 
cation for authority to prepare or adopf a town 
planning scheme, in terms of Sections 54-56 of the 
Housing, Town Planning, etc., Act, 1909. 

Before making the applications for preparing a town 
planning scheme the local authority shall give notice 
of their intention to make such application by 
advertisement in the newspapers. ‘Then a plan or 
map of the land proposed to be included in the 
scheme must be deposited at a place convenient for 
inspection. 

Special notices must be sent to other local autho- 
rities interested, commissioners of works if the pro- 
posed scheme is situate in the neighbourhood of any 
of the Royal palaces or parks. The Board of Trade 
and Light Railway Commissioners must be notified 
where any land proposed to be included on which 
tramways or light railways area constructed. Before 
making application to the Board the local authority 
must arrange to have a conference with objectors. 
These formalities having been gone through, the 
application may be forwarded to the Board along with 
a plan giving in detail full particulars of the land 
required in the proposed scheme. Besides the plan 
certain documents have to be forwarded, such as a 
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copy of all objections made against the scheme, the 
reasons why the local authority wish to carry out the 
scheme, information as to the area, population, rates, 
debt, etc., and the estimated cost. 

These instructions having been carried out the 
Board will then consider the application. A further 
series of regulations dealing with the subsequent 
procedure for the Board’s final approval of a scheme 
is promised later on. 

These series of instructions become very necessary 
on account of the fact that many of the sections of 
the original Act have been repealed by subsequent 
measures. Like the various Acts in connexion with 
public health it would have been much more 
desirable could there have been a new Housing and 
Town Planning Act which would embrace all previous 
legislation on this subject. 


AMERICAN SURGEONS IN EDINBURGH. 

A party of some thirty American surgeons, who are 
on a visit to the surgical schools of Great Britain, 
were in Edinburgh on Wednesday, July 6th. Jn the 
morning they were conducted over the surgical side 
of the Royal Infirmary, and in the afternoon they 
paid a visit to the Royal Hospital for Sick Children. 
In the evening they were entertained at dinner by the 
ltoyal College of Surgeons in their hal], the President 
(Mr. J. M. Cotterill) taking the chair. They came from 
London by way of Liverpool. On Thursday morning 
they left for Newcastle. They intend to visit Leeds 
and perhaps other schools before leaving for New 
York. 


HONORARY DEGREES AT EDINBURGH UNIVERSITY. 

On Friday, July 8th, the honorary degree of LL.D. 
was conferred on Chief Scout Lieutenant-General Sir 
Baden-Powell, Lord Hugh Cecil, Emeritus Professor 
John Chiene, C.B., Professor Matthew Hay, of Aber- 
deen, and Professor William Henry Perkin, of Owens 
College, Manchester. 


INCREASE OF PAUPERISM IN GLASGOW, 

The Local Government Board Report for Scotland 
during 1909 was issued as a Blue Book on July 8th. 
There has been, owing to depression in trade, an 
increase in pauperism in Glasgow of 827. It is pointed 
out that the distress in Glasgow from unemployment 
was very acute during a great part of the year. 


BLEACHED FLOUR AS FOOD. 

Among the public health items included in the 
report of the Local Government Board for Scotland, 
attention is drawn to the subject of artificial bleaching 
of flour and the effect of this on flour as a food. The 
Glasgow Flour Trade Association brought the matter 
under the notice of the Board, and expressed the 
desire that an investigation should be made so as to 
ascertain whether the sale of such flour was not a 
contravention of the Food and Drugs Act. The Board 
learnt, however, that the Local Government Board 
for England were making investigation into this 
matter, and have decided to await the result of this 
inquiry before proceeding further. 
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CORONERS’ LAW AMENDMENT. 
Tue Public Control Committee, in a report to the 
London County Council on July 12th, stated that the 
recommendations of the Departmental Committee on 
Coroners’ Law Amendment embodied substantially 
the proposals made by the Council through a deputa- 








in October, 1906, when the Council had the support 
also of the Medico Legal Society. There were Only 
three points on which the Departmental Comniitteg 
disagreed with the Council. The Council thought 
that so far as london was concerned the office of 
deputy coroner should be abolished. it had happened, 
the Public Control Committee stated, that coroners 
had received large salaries, had left much of their 
work to deputies, and had paid them an almost 
nominal sum for doing it. Under the revigeg 
organization suggested by the Departmental Com. 
mittee deputy coroners would be unnecessary; during 
the illness or absence of the coroner arrangements 
might be made such as existed at present in the cage 
of the metropolitan police magistrates. Whereas the 
Departmental Committee had expressed the opinion 
that a view of the body by the jury should be dis. 
pensed with except in special cases in which the 
coroner thought it necessary, the Public Control Com. 
mittee thought the question should also depend upon 
the wish of the majority of the jury. The Committee 
agreed with the Departmental Committee “ that 
coroners should ke given a wider discretion as to 
costs in respect of medical examinations and eyvyi- 
dence,” but, inasmuch as the Council on November 5th, 
1907, had passed a resolution to the contrary, it was 
opposed to the Departmental Committee’s recom. 
mendation: 


That Section 22 (2) of the Coroners Act, 1887, which provides 
that officers of medical institutions shall not be paid a fee 
for giving evidence or making post-mortem examinations, 
should be repealed. 


With these exceptions the Public Control Committee 
thought the proposals of the Departmental Com. 
mittee would result in valuable reforms of the existing 
law, and recommended that the Lord Chancellor and 
the Home Secretary be so informed, and be asked to 
promote legislation to give effect to the recommenda. 
tions. 


PUBLIC HEALTH COMMITTEE OF LONDON COUNTY 
COUNCIL. 

The Public Health Committee reported to the 
London County Council on July 12th with regard to 
the administration during the year ended June 30th, 
1910, of Part IV of the London County Council 
(General Powers) Act, 1907, under which samples of 
milk coming into London are examined at the various 
railway termini. In the twelve months 2,432 samples 
had been taken, and 2,247 of these had been examined 
by the Lister Institute. The number found to be 
tnberculous was 199, or 89 per cent. There were 
10,723 cows examined on 419 farms in the midland and 
western counties, and 142 of the cows, or 1.3 per cent, 
were found to have tuberculous udders. In the 
previous year, 1,217 samples of milk were examined, 
157, or 12.9 per cent. were found to be tuberculous, 
and 262 cows out of 10,103 inspected, or 2.6 per cent. 
were found to have tuberculous udders. The cost of 
the administration of the Act this year was £1,896, and 
last year £990. 


THE STATUS OF THE MEDICAL OFFICER (EDUCATION). 

The London County Council has been asked by the 
Board of Education to name a “ school medical officer” 
for the purposes of the Education Code. In regard to 
this, the General Purposes Committee reported 02 
July 5th that it was very desirable that the position 
and privileges of the medical officer of health for the 
county (Sir Shirley Murphy) should be conserved, and 
that he should be kept fully acquainted with all 
matters connected with the public health service. 
The Committee was of opinion, however, that the 
medical officer (Education), Dr. Kerr, should be named 
as school medical officer, and should discharge those 
duties, Sir Shirley Murphy not being expected to 
accept responsibility for any action taken by Dr. Kert 
in his capacity of school medical officer. It would be 
understood that Dr. Kerr would furnish to the medica 
officer all information necessary for the discharge 0 


tion to the Lord Chancellor and the Home Secretary | his duties as medical officer of health for the county. 
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Hore HOs?PitTat. 

Tne Salford Board of Guardians is again in difficulties 
about the Union Infirmary, better known as Hope 
Hospital. It was only on March 23rd that they 
appointed Dr. Hindshaw, late of Ebbw Vale, to the 
newly created post of Medical Superintendent of the 
hospital, and he has been in residence less than three 
months. On July 3rd he sent the guardians three 
months’ notice of his intention to resign the position, 
saying in his letter of resignation that, ‘“ owing to the 
rapid progress of a spinal trouble, I feel I cannot 
much longer fulfil my duties satisfactorily, and, in 
fact, will have to give up entirely my medical career.” 
It is impossible not to express sincere regret at such 
an ending to a professional career. The fact 
that Dr. Hindshaw, while at Ebbw Vale, found 
himself in opposition to all his professional brethren, 
who keenly resented his action in connexion with 
the Ebbw Vale Workmen’s Doctors’ Fund Committee, 
cannot be allowed for a moment to interfere with 
the sympathy that is felt with him now on 
account of an illness which he himself evidently 
regards as so serious. Mr. Bratherton, in proposing 
that the resignation be accepted, and that the 
guardians express regret at the cause, said it was 
the saddest duty he had ever had to perform as 
chairman of the Infirmary Committee. The guardians 
had, of course, no option but to accept the resignation, 
and it was further resolved to again advertise the 
post. The salary now attached to it is £350 a year, 
rising by yearly increments to £500, together with an 
allowance for rent and rates of a house close to the 
hospital. The number of patients is at present 670, 
but this is abnormally low, the average being over 800, 
and there are two assistant resident medical officers. 
The post is by no means an easy one, but, provided 
that the guardians lend sympathetic assistance, a 
medical man of experience will have ample scope for 
good work. 


MANCHESTER MIDWIVES SUPERVISING COMMITTEE. 

The vacancy caused by the resignation of Dr. 
Margaret Merry Smith, who for several years had been 
executive officer and inspector of midwives under the 
Midwives Supervising Committee, has just been filled 
up by the appointment of Miss Barbara M. Cunningham. 
Dre. Cunningham holds the M.B., B.Ch. of Edinburgh, 
the L.M. of the Rotunda, Dublin, and D.P.H. of 
Cambridge. Since qualifying in 1901 she has held 
posts of resident medical officer at Wycombe Abbey 
School, the Royal Hospital for Sick Children at 
Edinburgh, and the Victoria Hospital for Consumption, 
Edinburgh. She has also had charge of one of the 
Dufferin Hospitals in India, and administrative 
control of hospitals at Nagpur and Delhi. Her prede- 
cessor. Dr. Merry Smith, has set a high standard of 
efficiency, and Dr. Cunningham’s experience in the 
training and duties of midwives ought to stand her in 
good stead. 


MANCHESTER EDUCATION COMMITTEE AND MEDICAL 
CERTIFICATES, 

In discussing the report of the Education Com- 
mittee presented to the City Council, Mr. Chantler 
said there were 7,688 children in the schools under 
5 years of age, which is before the age for school 
attendance. These children were not examined by 
the medical officers, because there was no obligation 
to do so, and they developed rickets and other weak- 
nesses through attending school at such an early age. 
He thought that the schoolroom was no place for 
babies. Dr. Chapman said the medical inspection of 
children had been of the highest service, and he 
hoped the work would be extended. There was one 
thing, however, on which he felt very strongly— 
namely, the fear and dread which prevailed of the 
Visits of the school attendance ofiicer. Over and 
OVer again it had been his unfortunate lot to be 
called in to attend children suffering from serious 
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illness, which might have been prevented if the 
children had been permitted to remain at home for a 
day or two. The dread of the attendance officer often 
caused children to be sent to school with disastrous 
results to health, and the bottom of the whole matter 
was the system of grants for attendance. Sir T. T. 
Shann (Chairman of the Education Committee) said 
exemptions from school were always granted when 
the applications were proper, but some of the excuses 
were very remarkable, and if they listened to all of 
them there would be a poor attendance at school. 
He agreed that if the Board of Education gave 
a lump sum for carrying out the work it would 
be better than the present system. The young 
children to whom Mr. Chantler referred were often 
better off at school than in the gutter. Dr. Fletcher 
asked whether in future a medical certificate that a 
child was unfit to attend school would be considered 
sufficient ground for exemption. Sir T. Shann said he 
would be prepared to accept a proper certificate, but 
certificates could be obtained for sixpence, whether 
the child were ill or not. Dr. Fletcher said he most 
heartily and thoroughly protested against that sugges- 
tion on behalf of the medical profession. Sir T. Shann 
replied that such was the information given to him 
from time to time by Mr. Wyatt, the Director of 
Education, that certificates were received that were 
doubtful. Dr. Skinner also protested against the 
statement. 

Sir T. Shann, on being questioned later, said that 
he intended to make further inquiries. He explained 
that he had not referred to reputable members of the 
medical profession, but to what were called “ sixpenny 
doctors.” He agreed to Dr. Fletcher's suggestion that 
the committee would accept medical certificates, and 
where necessary would arrange for the attendance 
officers themselves procuring them from the doctors. 
It is evident from Sir T. Shann’s explanation that he 
had no intention of making any general reflection 
on the medical profession as a whole, but the matter 
cannot be considered to have been left in a satis- 
factory way. ‘The position ought to be made per- 
fectly clear, that general practitioners will not submit 
to having their certificates questioned by school 
attendance officers. The mere questioning may convey 
a charge of giving false certificates, and even a “six- 
penny doctor,” who for reasons altogether different may 
not be recognized professionally by other medical men, 
ought not to be charged with an act which if proved 
would lead to his name being erased from the Medical 
Register or to even more serious results. There must 
be numerous cases where there is room for reasonable 
difference of opinion as to whether a child should 
attend school or not, and the school authorities will 
be running very serious risks of legal action if it 
is shown that any harm has resulted to a child 
through disregard of thecertificate of any registered 
medical practitioner. 


CHORLTON BOARD OF GUARDIANS. 

A problem in outdoor Poor Law relief, which will 
have to be faced in any reform of the Poor Laws, 
came up before the Chorlton Guardians last week. 
One of the guardians drew attention to a rule in force 
which gave relief committees power to refuse home 
relief where the home surroundings were detrimental 
to the moral or physical welfare of the inmates, and 
he proposed that the rule be rescinded on the ground 
that it was not qualified in any way as to whether 
the conditions were voluntary or unavoidable. He 
thought it would be cruel to refuse out-relief where 
it could be proved that the home surroundings were 
bad owing to no fault of the people who applied 
for relief. The commonest of the working classes 
wished to have a home of their own, and, 
though the relieving officers often had to report 
“home dirty,” ‘overcrowding,’ “sexes sleeping to- 
gether,” and so on, he failed to understand why they 
should refuse relief to people in distress, even though 
they were not overclean. The other conditions were 
questions for the sanitary authorities to deal with, and 
the bulk of the people had to submit to overcrowding 
because of their poverty. Several other guardians 
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supported the proposal on the ground that the condi- 
tions were often quite unavoidable owing to want of 
money. Mr. O’Loughlin opposed the motion, and said 
it was utterly impossible to give out-relief where 
unmarried men and women were sleeping in 
the same room, even though they were too poor to 
provide separate accommodation for themselves. It 
had been admitted by both sets of commissioners of 
the recent Royal Commission that it was objectionable 
and should not be permitted. The motion to rescind 
the rule was lost by eleven votes to five, and the 
guardians will have to face the only solution which 
they have in their own power—that is, to see to it that 
out-relief given is adequate to enable proper accommo- 
dation to be procured. If persons relieved then fail 
to fulfil all conditions demanded in the interests of 
the community, the relief committees will be fully 
justified in refusing out-relief. 


BIRMINGHAM. 





HEALTH OF WARWICKSHIRE SCHOOL CHILDREN. 
‘DR. Bostock HILL, medical officer to the Warwick- 
shire Education Committee, has issued his report on 
the inspection of school children during 1909. There 
were 9,388 children examined during the year. It was 
found that in 332 cases the clothing was insufficient, 
in 7,955 cases it was considered to be all that was 
necessary, while in 1,101 cases it was described as 
passable. As regards the condition of the teeth, in 
287 cases there were over seven teeth in the mouth 
carious. In 1,513 cases from four to seven teeth were 
carious, and in 3,413 cases one to three teeth required 
dental aid. Taking the standard decided upon in the 
previous year—namely, four carious teeth, out of 9,388 
children examined, 1,800 had four or more carious 
teeth. This gives a percentage of 19.1, as compared 
with 17.6 in 1908. The percentage among the boys and 
girls is very nearly the same, the figures being for the 
boys 19.5, and the girls 18.9. It was observed that a 
larger number of children with carious teeth were 
found in the Southern Division than in the Northern. 
As regards intelligence, 152 children were described as 
medium, 341 as dul), and 57 as defective. There were 
543 children excluded from school on account of being 
infectious, or because they were incapable of receiving 
education. Of these, 342 were suffering from ring- 
worm, 34 from impetigo, and 44 from scabies. The 
importance of the medical inspection is shown by the 
fact that a large number of children have been found 
to be suffering from hitherto unsuspected defects, 
which not only prevent them receiving a reasonable 
amount of enjoyment in life, but which hinder them 
also from becoming capable wage-earners and citizens, 
and tend to make them, in many instances, drift into 
the ranks of those for whom it is necessary to provide 
public assistance. Dr. Bostock Hill says: 

We have definitely found that most parents are easier to 
assume their responsibilities when defects in the health of their 
children are explained to them. I have heard it stated that the 
following up of cases, such as I have endeavoured to bring 
about, is an entirely unnecessary proceeding, as the maternal 
instinct would be sufficient stimulation for the ameliorative 
work. In a proportion of the cases this is so, but in many 
instances prejudice and carelessness dominate the parents, and 
uanless constant stimulation is effected nothing is done to remove 
conditions which will of necessity set their seal upon the future 
career of the child. 


THE UNIVERSITY OF BIRMINGHAM. 

Professor R. Saundby has been elected to represent 
the University on the General Medical Council for a 
further period of five years. Professor Bostock Hill 
will represent the University at the Conference on 
School Hygiene, to be held in Paris on August 7th 
next. Dr. Thomas Wilson has been appointed Lecturer 
in Midwifery and Diseases of Women. 

The annual degree congregation on July 9th was 
held for the first time in the great hall at the new 
buildings of the University at Edgbaston. Among the 
official degrees conferred was that of Doctor of 
Medicine on Sir Robert M. Simon, Professor of 
Therapeutics, and Mr. Peter Thompson, Professor of 
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Anatomy. Of the ordinary degrees conferred there 
were fourteen recipients for the degree of Master of 
Science, forty-eight for the degree of Bachelor of 
Science, and seven for the degrees of Bachelor of 
Medicine and Bachelor of Surgery. 


NEWCASTLE-UPON-TYNE. 


VISIT OF AMERICAN SURGEONS. 
THE American surgeons who are at present on a visit 
to this country honoured Newcastle-on-Tyne with 
their presence, and were received by Professor 
Rutherford Morison. They were conducted over 
the Royal Victoria Infirmary, and were much gratified 
with all they saw there. 


PROFESSOR CRILE’S LECTURE ON TRANSFUSION 
OF BLOOD. 

On July 7th Professor George W. Crile, of Ohio 
University, Cleveland, U.S.A., gave a lecture in the 
College of Medicine, under the auspices of the local 
Branch of the british Medical Association, the subject 
chosen being The Direct Transfusion of Blood. The 
medical theatre was filled to overflowing. In a 
few appropriate remarks, the Chairman, Dr. J. §, 
McCracken, introduced the lecturer, who had been 
good enough to break into his holiday to comply with 
their invitation. After a brief account of the history 
of transfusion of blood, Professor Crile told the story 
of how he was led to adopt the method he now 
followed of passing the blood directly from the artery 
of a donor into the vein of a receiver. The steps of 
the operations were fully described and amply illus- 
trated by lantern slides. To be effectual transfusion 
must be done early in severe haemorrhages, as after 
numerous prolonged faintings and, practically speak- 
ing, almost empty carotid arteries, structural changes 
are set up in the cerebral cells as the result of the 
acute anaemia, and these militate against the success 
of the operation. It is thus, too, with surgical shock 
when too prolonged. Professor Crile did not find 
transfusion useful in pernicious anaemia, for the 
haemolysins which destroy the blood of the patient 
attack with even greater readiness the blood trans- 
fused from a donor. By means of lantern slides the 
degenerations which occur in the motor cells of the 
cortex of the brain and in Purkinje’s cells of the 
cerebellum were shown, and their relation to fatigue, 
poisoning, and anaemia demonstrated. Professor Crile 
is aclear and lucid expositor. His lecture was eagerly 
listened to and closely followed by the large audience, 
whose appreciation was shown by the warmth and 
length of the applause at its termination. On the 
motion of Dr. Hume, seconded by Professor Rutherford 
Morison, a vote of thanks to the distinguished 
American was proposed and carried. 


DURHAM UNIVERSITY GRADUATES’ ASSOCIATION 

DINNER. ; 
On July 8th the University of Durham Medical 
Graduates’ Association held its annual banquet in the 
College of Medicine. under the presidency of Dr. 
Thomas Beattie. The College authorities kindly 
allowed the use of the beautiful council room, a 
favour much appreciated by the fifty-one gentlemen 
who sat down to dinner. There was a short toast list. 
After ‘ The King.” from the President, ‘The Univer- 
sity of Durham” was proposed by Dr. A. Mantle, of 
Harrogate, and responded to by Sir Thomas Oliver. 
“The Medical Graduates’ Association” was given by 
the Rev Dr. Gee, Master of University College, and 
acknowledged by the President. It was a pleasant 

reunion. 


GRANTING OF MEDICAL CERTIFICATES AND 
INFIRMARY PATIENTS. ' 

The question of the giving of medical certificates to 
sick and injured workmen for their benefit societies 18 
again being raised by the trade unions of the district, 
and by the working men on the Committee of the 
Royal Victoria Infirmary. The honorary staff is quite 
willing to give, free of charge, ordinary certificates 
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announcing that a particular patient is ill and un- 
able to follow his occupation, but when the request 
ig for a fuller certificate as to the nature of the illness, 
its causation, and probable length of the disablement, 
a certificate, in fact, which may be made use of under 
the Workmen’s Compensation Act, then it is main- 
tained that for the ultra certificate payment should be 
made. It is hardly likely that the honorary staff will 
give way upon the point. 








Ireland. 


[FROM OUR SPECIAL CORRESPONDENTS.) 





SouTH DUBLIN UNION MEDICAL OFFICER. 
THE following notice of motion was handed in at the 
Jast meeting of the guardians of the South Dublin 
Union, and will come up for consideration at their 
next weekly meeting: 

That having considered the admirable report from Dr. F. J. 
Dunne, visiting medical officer, on the working of the 
workhouse consumption hospitals and the results attained 
under the tuberculin treatment which was introduced into 
the union in 1904 by Dr. Dunne, we are of opinion that 
exceptionally good work has been done in fighting this 
terrible disease and at an unusually low figure, and we think 
that the guardians should take this opportunity of recom- 
pensinpg Dr. Dunne for the great attention and zeal he has 
shown for the past five years. We accordingly propose to 
grant Dr. Dnnne a bonus of £100, and request the Local 
Government Board to sanction the same. 


The tuberculin treatment referred to is that of 
Denys of Louvain, with which, we believe, Dr. Dunne 
has had remarkable success. 


TUBERCULOSIS SANATORIUM AT RATHDRUM. 

At a recent meeting of the Rathdrum Board of 
Guardians it was decided to convert the fever hospital 
attached to the workhouse into a consumption sana- 
torium. Fever cases in the district are rare, and the 
building has apparently been lying almost unused for 
years. The present example is one that might be 
er with advantage elsewhere throughout 
reland. 


KING’S PROFESSOR OF PRACTICE OF MEDICINE, 

At a special meeting of the President and Fellows of 
the Royal College of Physicians in Ireland, held on 
Feiday, July 8th, Dr. James Craig was elected King’s 
Professor of Practice of Medicine in the School of 
Physic, Ireland. 


ANOMALIES OF NOTIFICATION IN BELFAST. 

Some statistics comparirg the number of deaths in 
Belfast from non-notifiable zymotic diseases with the 
number from notifiable zymotic diseases were given 
in last week’s issue. These figures came up to the 
year 1903. In atable on p. 26 of Dr. Bailie’s annual 
report for 1908 we find the total number of deaths 
from zymotic diseases during the last five years. They 
Stand as follows: 


Disease. No. of Deaths. 
Small-pox ase wes ae Tas 9 
Scarlet fever... ae ae Pee 99 
Diphtheria 172 
Enteric fever “ee de _ 468 
Typhus fever... nee me wee 23 
Simple continued fever ... ea as 27 

otal oe a — 1798 
Whooping-cough 816 
Epidemic diarrhoea 1,394 
Measles ... Sua 839 

Total — 3,049 


In old times the first six of this list were looked upon 
a8 inevitable; gradually one by one they have been 
proved to be preventable. Why should not a strenuous 
effort be made to attack the whooping.cough, measles, 
and diarrhoea triad? Would it not be more logical 
to make the last three notifiable and the first six non- 
Hotifiable than to let it remain as it is? These 3,049 
deaths also would be much increased if we had any 
means of knowing the numbers of cases registered 





as dying of bronchitis which began as measles or 
whooping cough. 


COMPLIMENT TO DR. JAMES GRAHAM. 

On July 4th Dr. Graham, H.M. Coroner for the City 
of Belfast, was presented by a number of his patients 
with an exceedingly handsome motorcar. The cere- 
mony took place in one of the committee rooms of 
the City Hall. There was a large number present, 
and as the chairman (Mr. H. M. Pollock, J.P.) said. 
there was a profound and sincere feeling of esteem 
aud affection in all present. The address expressed 
the high appreciation of his long and devoted services 
to his patients, and Dr. Graham returned his most 
heartfelt thanks. The profession will join in the 
hearty wishes of Dr. Graham’s many patients. 

The car, which is a Daimler with a Limousine body, 
was on view in the courtyard, and was much admired. 
A fine photograph of it was handed to the doctor when 
the presentation was made. 


ABBEY SANATORIUM. 

At the meeiing of the Belfast Board of Guardians 
on July 5th Dr. Hall reported that during the half 
year ending March 29th, 516 patiects had been under 
treatment; 265 were still in the sanatorium. Of those 
discharged, 18 men and 8 women were greatly im- 
proved; 63 men and 37 women were improved; 
20 men and 10 women were not improved; 40 men 
and 31 women had died; the rest were too short a 
time under treatment. The average age of the men 
was 33,and of the women 26. The average stay was, 
for the greatly improved, 269 days; for the improved, 
203; for the not improved, 119; and for the dead, 138. 
It was agreed that a verandah should be put round 
the hospital block, so that patients could sleep out, as 
in the pavilions. 


CoRK SANATORIUM FOR CONSUMPTION. 

A special meeting of the Conjoint Hospital Board 
was held at the Court House, Cork, to consider a com- 
munication from the Local Government Board with 
reference to the payment of travelling expenses and 
for outfit of patients to be sent to the sanatorium. 
The Local Government Board wrote saying it was 
unable to find any statutory provision which would 
enable the travelling expenses and cost of outfit of 
patients sent to the sanatorium to be defrayed out of 
the rates of the several sanitary authorities concerned. 
After much discussion, it was proposed that all the 
travelling expenses to and from the sanatorium must 
be paid by the patient or by the contributing body 
sending the patient, and that all cases suitable should 
be admitted in order of application, cases of incipient 
phthisis to receive first consideration. Her Excel- 
lency the Countess of Aberdeen had signified her 
willingness to open the sanatorium in August, and it 
was decided to make arrangements for the opening on 
August 4th, as that date suited Her Excellency. 


YOUGHAL BOARD OF GUARDIANS. ; 

The salaries of the various dispensary doctors In 
this union, which have been under discussion at the 
meetings of the board for a considerable time past, 
have been arranged on a graded scale, making the 
initial salary £120, and giving £1 a year increase for 
each year in office, the maximum increase not to 
exceed £30. After a service of thirty years, a dis- 
pensary doctor in this union might hope to reach the 
lordly annual sum of £150. Truly, a magnanimous 


offering for long service! 

THE scientific tour of the “E.M.I.” (Enseignement 
Médicomutuel International) has been fixed this year for 
Ausust 8th to 27th. The itinerary is as follows: Lille, 
Ostend, Middelkerque, Blankenberghe, Bruges, Ghent, 
Brussels (Exposition), Louvain, Antwerp, Rotterdam, The 
Hague, Leyden, Amsterdam, Isle of Marken, Utrecht, 
Li¢ge, Spa, Borgoumont, Luxembourg, Strassburg, Schlucht, 
Gérardmer, Vittel. Communications, prestamped for 
replies, should be addressed to the office of L’Enseignemené 
Medicomutuel International, 12, Rue Francois-Millet, 


Paris, XVI’. 
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Correspondence. 


THE RECENT SPECIAL REPRESENTATIVE 
MEETING AND SPECIAL GENERAL 
MEETING, 

Sir,—It has been so far decided, subject to the mere 
approval by a bare majority at the meeting to be held on 
July 22nd—which approval will, of course, be granted— 
that new regulations and ordinances shall govern the pro- 
cedure of the British Medical Association. So far so good. 
It is, however, further proposed that, in order to obtain 
these increased powers, it will be necessary to alter the 
existing ‘‘ Memorandum of Association,” and that, under 
the Companies Act, in order to effect this, we must wind 
up the old “ company ” and initiate a new one. 

May I ask whether it is absolutely necessary, in winding 
up the present company, that we should have to place 
our Association once again under the Companies Act, 
with all its attendant legal and other disabilities? We 
are not a trading company associated for the purpose of 
pecuniary gain—I hope we never shall be—and it appears 
to me that it would be wiser to hesitate before placing 
ourselves again under the trammels of a limited company. 

Surely it would be possible for us to gain all the neces- 
sary authority to organize medical practitioners and to do 
all the things which are included within the four corners 
of the new regulations, just passed for the undoubted 
benefit of the profession, by forming an association, such 
as the Royal Society of Medicine and other professional 
organizations, without utilizing the Companies Act and 
limiting our powers under an Act of Parliament. Surely 
neither a “Charter” nor a “ Company” is necessary in 
order to perfect our organization of a purely professional 
character. It would, in my humble opinion, raise the 
tone and character of the Association were it placed outside 
the area of the Companies Act. The leading organizations 
of other professions are not limited companies, as far as 
I know, and if it be possible to effect such associations in 
the law and the Church and in other “ professions,” why 
should we be ironbound and shackled to the Companies 
Act? It is true that under the present system we do not 
have to use the word “ Limited,” but legally our designa- 
tion is the “ British Medical Association, Limited,” and in 
the future, if we are still under the Act, the effect will be 
the same. 

Will the Council kindly answer tiis question before 
the meeting is held for the purpose of winding up and 
reconstituting the present company ? 

If there are legal impossibilities, the sooner we know 
these the better, and of course then we can only do our 
best to make the future “limited company” a greater help 
4 the members than even it has been in the past — 

am, etc., 


London, W.C., July 11th. 





A. G. Bateman. 





THE FUTURE OF THE ASSOCIATION. 

S1r,—The letter of Mr. Russell Coombe and that of 
Mr. H. E. Gough in last week’s Journat draw attention, 
from different points of view, to the decrease in the power 
retained by the individual members of the Association 
which is steadily taking place. This is one of the great 
dangers which some of us consider to be threatening the 
very existence of the Association, and the chief reason 
why so much importance is attached by us to an effective 
postal referendum. 

Another danger is to be seen in the increasing power 
taken to itself by the Representative Body, at the expense 
of the members in general], of the Branches, and of the 
Council. Since the publication of the Draft Charter two 
years ago (SUPPLEMENT, May, 1908), the Representative 
Body has repeatedly increased its own representation on 
the Council; it has, on the question of a Referendum, 
practically doubled the voting power of its Representa- 
tives on the Council by requiring a two-thirds majority, 
at the same time raising the quorum; and it has at last 
specifically taken to itself “the general control and 
direction of the policy and affairs of the Association.” In 
view of such continuous changes in the balance of power, 
the statements of Dr. Buist and Mr. Verrall at the recent 
General Meeting, that the new regulations in no way 
alter the situation, seem scarcely correct 
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One would have thought that the experience of the 
Organization Committee in losing the Charter, by refusing 
to allow due influence to a conservative and perfectly 
reasonable minority of the Branches and members of 
the Association, and allowing insufficient weight to the 
opposition of numerous corporate bodies, would have acted 
as a warning to them in reference to the procedure for the 
proposed new company, but the warning does not seem to 
have been taken. In the Report of Council (SupPPLEMeENrt, 
May 1910, p. 260), it is stated (No. 51): 

The Organization Committee submitted to the Privy Council 

an amended draft Charter giving effect to those concessions to 
various opposing bodies which were approved by the Repre- 
sentative Meeting. 
Yet, instead of taking the draft Charter as thus finally 
amended as a basis for the new company regulations, 
Minute 217 of the Representative Body at the Belfast 
meeting was reverted to, and the regulations are drawn 
“in accordance with those which have been approved by 
the Association in the draft Charter.” (Suppiement, 
July 2nd, 1910, p.4.) This is what I referred to at the 
extraordinary general meeting as unfair and unwise, and 
I consider such a policy to constitute another danger. 

And now it is recommended in the Supplementary 
Report of Council (SupPLEMENT, July 9th, 1910, p. 41) that 
the new and extended Memorandum, the most important 
document of the Association, should be finally settled “in 
accordance with the replies of the Divisions,” without 
any possible reconsideration by tlie members either in 
meeting or otherwise. Again 1 submit that the pace is 
dangerous in the best interests of the Association. — 
I am, etc., 


Sheffield, July 11th. R. J. Pye-Suirs, 





REPRESENTATION IN THE ASSOCIATION. 

Sir,—Dr. H. E. Gough’s letter, which you publish in the 
JouRNAL Of July 9th, p. 118, so exactly describes my own 
experience, both as a general practitioner in the country 
and as later on Secretary to the Torquay Division, that 
I feel I should be betraying the interest of the profession 
were I to remain silent. 

Leaving London after some few years of active life 
there, I found myself in a country village, my interests 
absolutely in my work, my social duties requiring what 
spare time remained to me. Beyond recording in the 
JOURNAL a matter of interest, the Association was an 
unknown quantity. As late Secretary to the Torquay 
Division, the other side of the letter is fully substantiated. 
The Division consists of between eighty and ninety mem- 
bers. If when I called a meeting and obtained from four 
to six members I felt that I was honoured. 

Seeing that all must agree that it is seldom possible for 
the country practitioner to find time to attend meetings, 
cannot the matter be done by letter ? 

Most men could find time to answer the Agenda by 
letter, and what in this way was lost by the absence of 
discussion would be made up by the much more complete 
answer of the Division; and I think it is open to question 
whether discussion is always advantageous. The answers 
unopened would be submitted by the S<cretary to the 
Executive Committee. In this way better business would 
be done, and the opinion of all could be most easily 
obtained.—I am, etc., 


TEE ILKIN. 
Paignton, July 10th. GriFFITH C. WILKIN 


SIR HENRY MORRIS AND CHRISTIAN SCIENCE. 
Sir,—If your correspondent Mr. Frederick Dixon, whose 
letter under the above heading appears in the JOURNAL 
of July 9th, would make himself acquainted with the 
books he professes to know, he probably would not put 
forward baseless assertions as to the sources of another 
person’s information. ii 
The alternative to his ignorance of the matter he wishes 
us to think he knows appears to be a deliberate design 
to hoodwink and mislead his readers; but as I know 
nothing personally either good, bad, or indifferent about 
Mr. Dixon, I hesitate to attribute to him such a design, 
although his letters to the press from time to time -— 
sufficiently disingenuous to run him perilously near to 
exposing himself to such an imputation. — ai 
When, therefore, Mr. Dixon asks yoa, Sir, to permit a 
‘to explain that Sir Henry Morris, like many other 





ene eal i oe ie ai ae 





JULY 16, 1910.] 


CORRESPONDENCE. 


THE BRITISH 
MeEpDIcAL JOURNAL 


19I 








————— 


critics, has made the signal mistake of forming an estimate 
of Mrs. Eddy’s character upon works based on funda- 
mental antagonism not only to her but to her teaching ” ; 
when he says, “Sir Henry Morris has accepted all the 
eriticisuus of those most bitterly antagonistic to her 
teaching and most absolutely without sympathy for her 
jdeals”; and further, when he adds—in referring to Sibyl 
Wilbur's Life of Mrs. Ecdy, which he admits is not an 
antagonistic book—that “it is a manifest certainty that 
his” (Sit Henry Morris’s) “ almost lurid summing up of 
her” (Mrs. Eddy’s) ‘‘character was not arrived at from a 
stady of tbat book,” I can only say that he shows crass 
ignorance of what that book really contains. 

°T here reaflirm what I have stated in that section of 
my paper, in the British Mrpican Journat of June 18th, 
which deals directly with Mrs. Eddy’s career—namely, 
that the facts upon which my own criticisms are based 
were derived exclusively from Sibyl Wilbur’s Life of Mary 
3uker Eddy, and from Mrs. Eddy’s autobiography, 
Retrospection and Introspection. 

Not until after my paper was published did I meet with 
Georgine Milmine’s History of Christian Science. It is 
clear that this authoress has most thoroughly studied her 
subject. Her work certainly cannot be said to be “ based 
on fundamental antagonism” to Mrs. Eddy and her 
teaching. It is a discriminating and an unbiassed review 
written apparently in a spirit of aloofness from animus 
or prejudice, and founded largely on Mrs. Eddy’s own 
writings, on sworn affidavits, on law court reports, and on 
other reliable sources of information. 

Had I at the time of writing my article for the JournaL 
known the contents of Georgine Milmine’s book I should 
have had to make the nu uber of indictments against the 
founder of Christian Science more numerous, and my 
“summing up” of her character more “ lurid ” still. 

Mr. Dixon may feel assured that I was aware of the 
resolution of the Mayor and City Council of Concord, N.H., 
and also of Mrs. Eddy’s reply thereto which Mr. Dixon 
does not mention. Moreover, I have been glad, on every 
occasion, to read those expressions of the kindly relations 
which existed between Mrs. Eddy as a resident and the 
‘town Council of Concord, and that too without questioning 
how much of the civic appreciation of Mrs. Eddy was due 
to the retirement and seclusion of her life at Concord. 

Bat is it possible that a resolution passed in honour of 
a Jady in the 87th year of her age, and after living in such 
seclusion, can wipe out from tbe biographical records of 
one who for so many years loved, and soughi, and lived in 
publicity and notoriety, all the most striking, salient, and 
important features of her life? Can a _ resolution of 
appreciation received by Mrs. Eddy at the age of 87 from 
the Mayor and City Council of Concord, or a kindly 
Christmas greeting from a New York physician, wishing 
ner, at the age of 86, peace and freedom from annoyance 
in the coming year, annihilate or efface, as Mr. Dixon 
seems to imply they ought to do, the established and 
verified facts of seventy earlier years of her life? 

_ In contrast with her departure from her residence— 
* Pleasant View,” Concord—in January, 1908. take Mrs. 
Eddy’s final departure in the winter of 1882. when 
v. years old, from Lynn, after an active life there of 
twelve years, This was, according to Georgine Milmine, 
: distinctly in the nature of a retreat,” because Mrs. Eddy 
at last despaired of conquering the prejudice that had 
arisen in Lynn against her and her religion”; because the 
people of Lynn regarded her many lawsuits as discreditable 
to her; and because the public feeling there kecame un- 
favourable to a group of people teaching a new religion 
and professing to overcome sin and bodily disease through 
their superior realization of Divine love, and yet were 
constantly quarrelling and bickering among themselves, 
accusing each other of fraud, dishonesty, witchcraft, bad 
temper, greed of money, hypocrisy, and finally of a con- 
Splracy to murder.” Can a resolution of appreciation and 
a letter of Christmas greeting and good wishes for the New 
Year alter the fact that mesmerism became “the domi- 
nating conception of Mrs. Eddy’s life”; that she moved 
from place to place under “a constant and terrifying scuse 
of evil”; and was perpetually attributing her misadven- 
tures to the “ malicious animal magnetism” of her seceding 
students ? 

‘ A controversialist who makes assertions without founda- 
lon for them, and who suggests that two subordinate 











iacidents should overshadow the main features of a 
person’s character when onc is forming an estimate of her 
public career, merits the distinction of being left un- 
contradicted and in the pious erjoyment of his own 
arguments. I therefore apoiogize to Mr. Frederick Dixon 
fur disturbing his preconceptions and correcting his mis- 
conceptions, and beg to assure him that I have said my 
last word in reply to any statement of his. 


Mr. Stanley Noble, in a letter in the same issue of the 
JOURNAL, asks me, in courteous terms, to give him my 
authority for stating that hypnotism ‘' has been foun: 
too dangerous for general, use in medical practice.” In 
addition to what I have stated in my paper, let me refer 
him to the writings of such authorities as Charcot, Richet, 
and Heidenhain. 

Charcot’s theory of hypnotism was that it is a morbid 
condition allied to hysteria ; is this not in itself a danger ? 
Charcot, after a prolonged study of hypnotism, abandoned 
its employment, not, as was said, out of jealousy and 
without making it known “why,” but because he found 
it increased the intensity of disorders of the nervous 
systems. 

Dr. Rudolf Heidenhain, the Professor of Physiology in 
the University of Breslau, whose name is indelibly asso- 
ciated with the “inhibition” theory of hypnotism, gives 
expression in his book to several strong warning notes. 
For instance, he cautions against repeated subjection of 
the same person to prolonged hypnotism, and against 
the risks of the great increase of reflex irritability 
induced by the hypnotic state. He mentions cases in 
which the hypnosis began with general convulsions, and 
adds, “such a spectacle might easily deprive the experi- 
menter of the presence of mind necessary to put an 
immediate end to the experiment.” He also tells of 
persons in whom an attack of convulsions constantly 
accompanied every hypnotic experiment. 

M. Richet, whose work in the Salpétricre under Charcot 
is well known, though he says, “Je n’ai jamais rien vu 
souvenir de grave,” refers to troublesome nausea and to 
marked nervous irritability lasting twenty-four hours 
after awakening from the hypnotic condition. 

Heidenhain states that some persons exhibit nervous 
irritability after every experiment; that the degree of 
irritability increases as the experiments are repeated ; 
and that, in consequence, involuntary hypnosis has ulti- 
mately occurred. He alludes to a case in his own practice 
of accidental hypnosis as a result. 

Another less important inconvenience which has been 
recorded is a feeling of intense fatigue in the limbs for 
several hours after hypnosis. Nor is it possible to entirely 
ignore the reports of troubles which have arisen from 
hypnotized women becoming possessed with a passion for 
the physician who hypnotized them. 

Dr. J. G. McKend@rick, one time Professor of Physiology 
in Edinburgh, and in 1876 appointed Professor of the Insti- 
tutes of Medicine in the University of Glasgow, writes: “It 
is also clear that the perverted condition of the nervous 
apparatus in hypnotism is of a serious character... . 
Nervous persons may be seriously injured by being sub- 
jected to such experiments; more especially if they 
undergo them repeatedly....The medical profession 
has always been rightly jealous of the employment of 
hypnotism in the treatment of disease, both from fear of 
the effects of such operations on the nervous systems of 
excitable people, and because such practice is in the 
borderland of quackery and imposture.” : 

It probably will not be denied that a method affecting 
the nervous system so powerfully as hypnotism does may 
be “ too dangerous for general use in medical practice,” even 
if in the hands of those specially skilled and experienced 
the risks are not unduly great, or only very slight.— 
I am, etc., 


London, W, July 9th. Henry Morris. 


FAITH HEALING AND PHENOMENA OF THE 
OCCULT. 

Srr,—In the Jovurnat of July 2nd Dr. W. B. Parsons 
criticizes my remarks on the vibration theory, and says 
that it is unscientific to regard it as explaining anything ; 
he adds, moreover, that the ether is a concept and nota 
medium. He may be correct. Ether cannot be demon- 
strated, but its existence and the vibration theory have 
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been generally accepted as the most plausible way of 
explaining many of the physical phenomena around us; 
and it seemed to me that in following the views of, among 
others, Tyndall, K. Clifford, Helmholtz, Crookes, and 
Norman Lockyer I was working upon as solid ground as 
was obtainable. The statement of the actual existence of 
ether may involve a fallacy—for that Iam not responsible 
—but it involves a hypothesis which serves us best at the 
present time; and my object in introducing it was to 
bring prominently forward the way in which certain 
things are said to come about, leaving to the future the 
sorrection of false hypotheses and the discovery of the 
true ones. 

Dr. Parsons complains because I speak of an actual 
emanation of force and of latent force becoming objective. 
I was alluding at the time to what we see in the emissions 
of radium, and to the properties which exist in a magnet 
made visible by the approach of a piece of iron, and 
I think that most people would interpret the remarks as a 
fair expression of what we see does occur. Dr. Parsons 
gives his own definition of force—namely, that it is 
** merely a name given to a process of equalization.” This 
strikes me as being a transcendental mode of expression 
which may in the abstract be correct, but as he goes on to 
call it a “process having velocity,” I am quite willing to 
accept this “process” as an actual entity. A “process” 
must be a process of something, and it is surely relevant 
to speak of it as having spatial dimensions. I was speaking 
of force as being something—itself probably subject to 
control—which is capable of influencing as a cause—as 
when, for example, equilibrium is produced between a light 
and a heavy substance the power which brings about that 
equilibrium is a “force.” Surely a “process having 
velocity ”—to use Dr. Parsons’s words—is something more 
than an abstract ; there must be some truth of quality and 
aniount about it! Nor do I consider the question of 
latency to be irrelevant. Processes may be held up under 
stronger influences—the ordinary phrase, “ pent-up energy,” 
expresses what I mean—and their existence may be un- 
suspected until the release of the controlling agency allows 
them to show convincing results. 

In his third objection—that there are “no such things 
as conductors, but that every interposed substance between 
reacting bodies is an impeding resistance ’—I cannot quite 
follow Dr. Parsons. Rays from the sun which would not 
affect my hand in ordinary circumstances would cause a 
severe burn if a lens were interposed, though the lens 
touches neither the sun nor my hand—and Dr. Parsons 
says that a body cannot transfer its own motion to another 
unless it touches it. I was discussing the question of the 
possibility of telepathy in the absence of proved direct 
intercommunication by some material agency, and my con- 
clusion was that I could not conceive how such inter- 
communication could occur, and I suppose that Dr. Parsons 
and myself are here in agreement, since he postulates that 
there are no conductors conveying particular kinds of 
force from one substance to another. 

My object was to arouse speculation, and to show that 
many accepted theories are still open to doubt, but that we 
must not close our eyes to some reported deductions 
because they do not fit in with our present theories, which 
may not even be hypotheses, whilst in reality they are 
fallacies.—I am, etc., 


London, W., July 5th. T. CLayE SHaw, 





THE CORONERS’ LAW AND DEATH CERTIFICA- 
TION (AMENDMENT) BILL. 

Sir,—The above bill in its present form never ought to 
be permitted to pass through the House of Commons. IE 
all the influence of the medical profession in the country 
is powerless to protect its members from so gross a legis- 
lative imposition, it seems to me that combination among 
ourselves is utterly useless. In my opposition to the 
Notification of Births Act I pointed out that it would not 
be long before other gratuitous work would be foisted on 
to the profession, though I little thought it would be 
attempted by an eminent member of our own profession. 

Clauses 17 and 19, in their present form, must be met 
with uncompromising opposition. You, Sir, in your 
editorial in the issue of July 9th, have drawn attention to 
some of the injustice likely to be inflicted by the former 
clause, and the latter, for other reasons, is equally to be 
condemned. In the first place, in many cases it would be 
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physically impossible to visit and inspect the body in the 
required time; and, further. there is grave doubt as to the 
desirability of compelling the certification of death with 
such precipitancy. In my opinion, the public safety 
would be better insured by forbidding a death certifi. 
cate to be given earlier than twenty-four hours after 
deatb, except in special cases, than by hurrying the 
judgement of the practitioner, and compelling him to 
take a step which he may repent later when the certificate 
has been given. Such a procedure is playing into the 
hands of evildoers criminally interested, it may be, in the 
death of his patient. They would welcome an enactment 
throwing the onus upon the doctor of certifying the death 
within twenty-four hours, unless prepared to notify his 
suspicions to the coroner. 

As a constituent of Sir Philip Magnus I have written to 
him protesting against these clauses, and would ask all 
medical graduates of the University of London to signify 
their disapproval in the same manner. The following is 
the text of the letter : 


‘‘As one of your constituents, and a medical practitioner, I 
strongly protest against Clauses 17 and 19 of Part 2 of the 
Coroners’ Law and Death Certification (Amendment) Bill. 

‘* With regard to the former clause, it throws on the medical 
practitioner an additional and very onerous obligation without 
any remuneration. The obligation of giving a death certificate 
without fee has always been considered inequitable by the pro- 
fession, and this very serious addition will be an intolerable 
injustice which I have little doubt will meet with the general 
—— of all bodies in any way representative of professional 
feeling. 

es When it is considered that long distances will often have to 
be traversed in all kinds of weather to carry out this obligation 
without any payment, the injustice must be obvious to any fair- 
minded person. 

‘‘ With regard to Clause 19 it is altogether impracticable, and 
would often be opposed to public policy. Nothing could be 
more ill advised than to force a medical practitioner under a 
penalty to give a death certificate within twenty-four hours of 
death, when all experienced practitioners know how necessary 
it often is to allow a little delay to take place before giving a 
certificate in order to take into consideration other matters 
besides the purely medical ones. In many cases certificates 
would be given which under the present law are rightly 
witbheld. ; 

‘‘In the case of country practice it would often be physically 
impossible to make the required inspection of the body in the 
time laid down by the bill, and the only portion of the com- 
munity likely to gain any advantage from this precipitate certi- 
fication of deaths would be the criminal portion, that would be 
enabled to carry out its nefarious designs with much greater 
facility than at the present time.”’ 

—I am, etc., 
Masor GREENWOOD, 

London, N.E., July 9th. Barrister-at-Law. 

Sir,—In the leading article on Coroners’ Law and Death 
Certification, in the Journat of July 9th, with which most 
members of the profession will be in complete agreement, 
no reference is made to a point which seems to me to be of 
the greatest importance—namely, the breach of profes: 
sional secrecy at present involved in death certification. 
So long as the patient Jives, no medical man would supply 
details of the diagnosis of his case to a third person without 
the permission, expressed or implied, of his patient, and 
one might suppose that on the death of the patient, his 
representatives would be entitled to similar consideration ; 
but a copy of the death certificate, based upon ——-> 
supplied in confidence to the practitioner, is in fact at the 
disposal of anyone who will pay the Registrar half a crown 
for it, and this facility is commonly made use of by insur- 
ance companies to the detriment of the estate of the 
deceased patient. ¢ ier 

When I first became a “ registered medical practitioner 
I made a practice of filling in certificates of oie, 
including the duration of the disease, with the. on 
scrupulous care; within a few months I had occasion | 
certify the death of a child from chronic otitis media an¢ 
septic meningitis, and the parents on careful onemecy a 
nation thought they remembered a slight temporary “4 
charge from the ear some four years previously ; I accor J 
ingly certified that “to the best of my knowledge a 
belief” the otitis media was of four years’ duration. 
insurance company concerned inspected my certificate sere 
refused to pay, on the ground that the otorrhoea - 1 
the parents stated—I believe quite truly—they cons! “ 
a matter of no importance) had been present at the t * 
of the signing of the contract. The indignant paren 
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complained to me that asa result of my action they had 
no money to bary th2 child, and it wa3 only after legal 
threats that the money was paid. Since then I have 
never certified the duration of the disease, and I have 
fallen into line with other practitioners in occasionally 
omitting, out of consideration for the relatives, some 
portion of the diagnosis which from the statistical point 
of view might be of great importance. 

I suggest that each form should be divided into two 
parts, numbered identically; that the one part, containing 
(compulsorily) a certification of the fact of death, and 
(optionally, and to be disregarded for statistical purposes) 
of the cause of death, should be handed as at present to 
the relatives; and that the other, for which, of course, a 
small fee should be paid, should contain full details of the 
cause of death, should be forwarded direct to the Registrar, 
and should be regarded as a strictly confidential com- 
munication between the practitioner and the Registrar- 
General.—I am, etc., 


London, N., July lth. J. NorMAN GULAISTER, 


Str, —Sir William Collins’s bill for the amerdment of 
coroners’ Jaw and death certification affords matter for 
serious consideration. 

It seems a small matter, at first sight, to insert the 
words “and that I have examined the body” into the 
forms issued for death certification, but what does it entail 
for a general practitioner in a country district? His 
patients do noi all live within a stone's throw. Is he to 
make a special journey—in some cases of six or eight or 
more miles each way—to view a body for—nothing ? 
Surely a fee and reasonable mileage should be allowed ? 

At present the giving of a death certificate takes a few 
minutes. The time required to supply the proposed 
certificate may be as many hours —I am, etc., 

Wisbech, July 12th. Ropgrt Butterwortu. 


THE RELATION OF CLOTHING TO PHTHISIS. 

Sir,—At the Congress of the National Society for the 
Prevention of Consumption, recently held at Glasgow, 
Dr. Stanley, of Birmingbam, said that the way in which 
ailing children were often wrapped up, especially among 
the poorer classes, was “most tavourable to tubercle and 
most unfavourable to improvement.” After giving an 
amusing instance of this, he added that such children 
“often had a couple of yards of mufiler round their 
throats,” according to the Standard. 

From my own experience, I should say that this 
mufiling up the throat is not entirely confined to the poor, 
nor to children. Inthe pamphlet I recently published on 
Tight Neck Clothing and its ill effects, I said I thought it 
possible that phthisis might sometimes be due to this 
cause, preventing the proper development of the neck, and 
consequently of the trachea, and thus restricting inflation 
of the lungs, especially during growth. 

Being no longer in practice, I do not see many cases of 
phthisis, but in the last six months I bave seen six cases, 
Two were in a comfortable position in life. Five were 
very incipient cases; one was much advanced. In each 
case the small neck, much constricted by clothing, was 
most marked. One had greatly dilated pupils that became 
normal when this was relaxed. Indeed, nearly all at once 
gladly accepted this change when the reason for it was 
explained, and expressed themselves as relieved by it. 

One was a child of 11, brought to the office of a charity 
with which [ am connected while I was present. She was 
attending a hospital. The three ladies of the office 
remarked that she could hardly breathe. I told them that 
if they would carefully undress her they would soon find 
the cause for this, cone how children were prepared to take 
consumption. They soon found the girl to be half throttled. 

To save time it is not unusual to have suffering children 
or young people undressed before a doctor examines them ; 
but I suggest that a great deal more could be learnt if 
they were sometimes observed while the clothing is being 
removed. It will then often be found that the person is 
Wearing clothing on both neck and chest which cramps 
respiration and development, and favours tuberculosis, and 
that attention to this at an early stage may do far more 
than at any later period, or any sanatorium.—I am, etc., 

London, N.W., July 9th. Water G. WALFORD. 








THE SURGICAL TREATMENT OF GLYCOSURIA. 

S1z,—Some of your readers are interested in my letter, 
and have reminded me that it would be useful to have 
more details with respect to the estimation and occurrence 
of lactates. Administration of chloroform and oxygen, a 
lowered function of liver, a congestion of liver, excessive 
muscular work, injections of spermin, the lactic acid treat- 
ment, high-frequency current, are all connected with 
urinary changes, which may concern a test which at least 
mimics in an artificial way the great physiological oxygena- 
tion of the various organs of the body. In the practical use 
of the test we know that the lactates evolve their heat the 
first minute, glucose during seven or eight minutes, the 
gravamen being about the fifth minute, lactose more 
slowly; alcohol, organic salts, glycerine, albumens, all 
furnish heat and may be estimated by the test ; salicylates, 
carbolic and cresylic acids afford extraordinary tempera- 
tures. 


A normal urine may give one or two degrees of temperature’ 
Fahrenheit; if we, for convenience of reading, use 5 c.cm. of urine, 
the temperature is nearly threefold that obtained by 1 c.cm. 
The initial temperature is marked down, having noted possible lac- 
tates, we simply leave the thermometer in the phial and await the 
maximum. The factor for glucose is avout the same as that for 
lactic acid—namely, 0.3 or 0.34; phial and thermometer vary 
and must be standardized. Suppose the urine affords a tem- 
perature of 10° F., the maximum heat evolution attained in 
seven minutes, then there is 3 per cent. of glucose, less the 
value of the possible lactate. Suppose 1 c.cm. of lactic acid 
(specific gravity 1210) is diluted to 25c.cm. with water. The 
carbohydrate test affords with 1c.cm. of such dilution 9 F., 
then 0.34 x 9° = 3 per cent. absolute lactic acid, or as 0.4c.cm. 
of such neutralized 5c.cm. lime water we may reckon 4.5 per 
cent. of official lactic acid. For urine analysis especially I use 
lime water for acidity ; winter and summer it varies scarcely at 
all. Using 5 c.cm. in a graduated test tube and a trace of 
phenolphthalein, we obtain at all times the apparent acidity of 
urine or the actual acidity of weak acids. The constant dividend 
is the molecular weight, in milligrams, divided by 100. Morning 
urine 2 c.cm. decolorized, then 0.63 per cent., as oxalic acid— 
that is, 1.26 + 2; day urine 5 c.cm. (equal volumes of lime water 
and urine) decolorized, then 0.25 percent., as oxalic acid, normal 
acidity. Again, a1 per cent. solution of lactate of zinc, 1 c.cm. 
gave with the carbohydrate test 2° F.,5c.cm. 6 F. Now with 
the lactic acid and with the lactate when we use lc.cm. the 
heat evolution is over in one minute. Initial temperature 67°, 
first fifteen seconds 68°, second 683°, third 69°, fourth stationary ; 
diminution of half a degree at the end of the second minute. 

A sample of glycosuric urine, associated with gouty sym- 
ptoms, and storms of gravel previously, indicated by the copper 
test 2.5 per cent. of sugar. There was 0.5 per 1,000 uric acid. 
Examined before and after oxidization, as described in my 
former letter, the former gave 10°, the latter 74°, the former 
23° the first minute, the Jatter 14. Although lactates are imme- 
diately acted upon by the carbohydrate test, as described, they 
are by no means oxidized by the addition of the 1 per cent. per- 
manganate solution. The 1 percent. zinc lactate treated with 
an equal volume of permanganate, and allowed to stand some 
time, gave with water and a trace of iron perchloride the 
canary yellow colour. In urine we have a very persistent 
acidity left, after the precipitation of nearly all the phosphates 
by the oxidizer ; it amounts to less than normal acidity, about 
half in some cases; the deposit of the lime water in the centri- 
fuge is less than by phosphates. Is it the actual acidity of the 
urine? Is it carbonic acid ? 

The patient who furnished the glycosuric urine was put 
upon the usual diet, and Metchnikoff’s tablets given to her for 
a week, when her urine was again examined, a sample of the 
twenty-four hours.! The sugar had disappeared, the urates were 
0.3 per 1,000. The carbohydrate test gave 1} the first minute 
and another quarter of a degree during six minutes. As regards 
the estimation of urates by the copper hyposulphite test in the 
centrifuge, it is the same solution introduced some years ago, 
which I have described in my Quantitative Analysis as usefal 
when used /y precipitation: the data are there given, and, of 
course, the precipitated urate is four times more bulky than 
that obtained by the centrifuge. As used by Arthand and 
Butte, 20c.cm. urine are taken, 5c.cm. of 1 in 10 sodium car- 
bonate solution added, and the solution filtered or decanted. 
Here the centrifuge helps us in obtaining the removal of the 
alkaline phosphates. Of such clear filtrate I put 6 c.cm. in 
tube of centrifuge, and read off the deposit «s p’r 1,000. With 
mv machine such deposit has not a level top, and the amount 
is difficult to read off with accuracy. My routine plan is to 
pour 54 c.cm. of clear urine into each tube, make up to 7 with 
1 in 10 sodium carbonate solution, and shake the contents ; make 
up to 10 c.cm. or more with the copper hyposulphite solution in 
one tube, and omit it from the other. Deduct the phosphate 
deposit from the phosphate urate deposit, and the remainder 
is the per thousand. Precipitation may be carried out in a 
similar way, using other data. 


Gautrelet’s test is simple and rapid, but the end reaction 
is not well marked. 





1 Bacilli to be found in urine under sour milk treatment. 








THE British = 
MEDICAL JOURNAL J 


174 


CORRESPONDENCE. 





(JULY 16, 1910, 








In normal urine the possible urate (that is, all 
oxidizables in urine which deoxidize acidulated perman- 
ganate reckoned as uric acid) is in relation with colour and 
acidity. To this possible urate the actual urate is nearly 
as 1 to 6. I prefer the nitrogen factor (6}) for certain 
definite biological harmonies which I have discussed else- 
where, and which pertain to the function of albumen as 
oxidizable in association with the less oxidizable carbo- 
hydrates in nature and in food.’ It is only when the acid 
permanganate is boiling that lactic acid affects it, in the 
short time of thirty seconds required by the test. So that 
in urine examination we have several distinct methods of 
oxidation, each denoting, more or less clearly, differen- 
tiation, group, genus, and species.—I am, etc., 

London, §,E., June 25th. J. BarkER SMITH, 


MATRICULATION AT THE LONDON UNIVERSITY. 

Sir,—It is asserted by some, and denied by others, that 
the character of the matriculation examination at the 
London University is the barrier that prevents a due 
proportion of London medical students from attaining 
a degree. You have in the past adduced evidence that 
the character of this examination is a barrier, and further 
evidence is given by an examination paper that was set 
last month, by the examiners for the matriculation 
examination, for a school examination, equivalent to 
matriculation, and accepted instead of it. To give the 
whole of the questions, and to comment on the slipshod 
English, the vagueness of expression, the impracticable 
character and the general preposterousness of them all, 
would occupy too much of your space; but perhaps 
I may give one example from the history paper and 
one from the geography paper: 

Trace the growth of popular feeling and legislation on the 
subjects: (a) Of slavery; ()) of factory supervision. 

I pass the preliminary difficulty of tracing a growth; 
in each of the questions a guess must be made at the 
meaning the examiners intended to express, and in this 
case it is to be presumed that by “trace” they mean 
‘‘ describe.” I pass the difficulty of describing the growth 
of a popular feeling. What the examiners must be pre- 
sumed to mean is the increase in the manifestations of the 
feeling. I pass the want of indication of the country or 
the age in which the growth is supposed to have taken 
place. The paper is headed “ History,” not “ English ” or 
‘British history,” and, for aught that appears, the growth 
referred to may be the growth of feeling and legislation 
in the United States, or any of them, or in Russia or in 
ancient Egypt. I pass these preliminary difficulties, and 
I ask how the growth of the manifestations of a popular 
feeling is to be described. The only way, as it seems to 
me, is to give the numbers and size of public meetings, 
the numbers and length of debates in legislative and 
other bodies; of articles in newspapers and magazines; 
of books, pamphlets, and other publications dealing with 
the subject; and to show a gradual increase of unanimity, 
and perlaps of vehemence of expression. Does any human 
being possess such a knowledge of the subjects of slavery 
and factory supervision in a form available for expression 
in the examination room? The “growth of legislation ” 
cannot be “traced” except by citing successive statutes 
and showing an increase in their scope and stringency ; 
and again I ask if any human being, let alone a lad or a 
girl of from 16 to 18, possesses such knowledge? These 
are but two subjects out of a multitude that are available 
for examiners to choose from, and this question implies 
a demand by the examiners that the examinees shall have 
a corresponding knowledge of the growth of ieeling and 
legislation in all of those subjects. Such a demand is out- 
rageous beyond expression. It would be the work of a 
lifetime to acquire the knowledge necessary to make sure 
of answering this one question. 

One of the questions in geography is as follows: 

Describe as fully as you can the relief of the eastern margin 
of Australia south of the tropic, and point out any influence 
it has had on the industrial development of the area. 

I pass the fact that the examiners ask for the influence 
of the tropic, though presumably they mean the influence 
of the relief of the margin ; I pass the difficulty of pointing 
out an influence; I pass the difficulty of describing the 
industrial development of an area; and I draw attention 

1 The Scalpel, 1898-1900. i 





—— 


to the fact that, unless the candidates were warned, which 
I am told they were not, that they would be examined on 
the relief of certain selected margins, they must be 
required by the examiners to know the character, whether 
flat, hilly, or mountainous, of the sea border of every 


country in the world that has a coast line. Such know. 
ledge is not possessed by any human being. Such know. 


ledge would take many years to acquire, and would be 
wellnigh useless when attained. . 

The questions are sufficiently astonishing, but what is 
truly amazing is that some of the candidates actually pass 
these examinations! When I expressed my astonishment 
at this result to the teacher who showed me the examina. 
tion paper, I was told that it would, of course, be impossible 
for any candidate to pass, were it not that the same ques. 
tions recur at intervals of a few years, and that preparation 
for the examination is made by cramming the answers to 
the questions in previous examinations. 

A Royal Commission is now investigating the constitu. 
tion of the London University. It is to be hoped that its 
investigations will include inquiry into the system which 
allows the appointment of examiners who can set such 
questions in the matriculation examination as those given 
above.—I am, etc, 

July 8th, M.D.Lonpon, 
NASAL CAUTERIZATION IN ASTHMA. 

S1r,—With reference to Mr. Butlin’s remarks in para- 
graph 4in the Journat of June 18th, p. 1467, and the 
letter from Dr. Alexander Francis (July 2nd, p. 54), I am 
desirous to testify to the following facts: For many years 
past I have suffered from what may be termed “hay 
asthma,” the attacks coming on usually towards the end 
of May and lasting right through the summer months, so 
that I looked forward to this period with considerable 
apprehension, being quite unable to enjoy the best months 
of the year in our variable climate. The only relief 
obtained (which was temporary only) was by taking large 
doses of potassium iodide, pushed to iodism. 

One of my friends, a well-known London physician, a 
little over three years ago suggested my seeing Dr. Francis 
and trying the effect of ‘nasal cauterization. I did s0, 
although no one could be more sceptical than myself as to 
the result. ; 

The effect even of the first application was astonishing, 
my breathing, which was carried on with difficulty, being 
immediately relieved, and after afew applications, repeatee 
at intervals of about a week, it became quite normal. Last 
year I anticipated the recurrence by having the “ cauteriza- 
tion” applied during the whole of the May weeks with a 
perfectly satisfactory result; and, more extraordinary still, 
this year without any “cauterization” whatever, I have 
been perfectly free from spasmodic asthma up to the 
presert date. 

As to how the treatment acts, I leave to others better 
qualified to judge, but that suggestion does not enter into 
the question is proved by my utter faithlessness in the 
remedy before submitting myself to it, and my best thanks 
are due to Dr. Francis for the measure of relief so happily 
and unexpectedly afforded.—I am, etc., 


London, July 4th. RIcHARD FEGAN. 





THE PSYCHOLOGY OF THE CONSUMPTIVE. 

Srr,—Having had some experience of sanatoriums, may 
I endorse very heartily the letter of Dr. Arthur Brock in 
your issue of June 18th? Your leader of May 2lst gives a 
somewhat severe indictment of the character of the con- 
sumptive, and the suggestion of Dr. Brock, that the 
characteristics are due less to the disease than to the 
modern treatment of the disease, is one that cannot fail to 
have occurred to any thoughtful observer of sanatorium 
life. In the old days, when the diagnosis was in many 
cases synonymous with the death warrant, the psychology 
of the patient must have been a comparatively simple 
affair. In these days of early diagnosis and prolonged 
treatment the majority of consumptives are told that 
there is hope of a cure; but when the months pass by 
into years, and still the cure delays, is it any wonder that 
the hope deferred brings its inevitable result, with the 
accompaniment of neurasthenia and self absorption ? P 

That sanatorium life is valuable, both as an educative aD 
curative factor, in the first months of the disease, few wil 
deny—but that a mental and moral deterioration 18 often 
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observed as the result of a prolonged course of such treat- 
ment, few also will deny. ‘The responsibility of each 
superintendent towards the patients in this respect is a 
real one, and may be expressed by a significant sentence 
jn Dr. Harrington Sainsbury’s work, Drugs and the Drug 
Habit (p. 140): ‘We may not usher out of life less of 
humanity than came under our care.” If for “life” be 
substituted “ the sanatorium ” its application to the present 
subject is obvious. 

The curative value of what Dr. Brock describes as 
“work which allows of self expression,” can be observed in 
any working colony such as Frimley, Ventnor, or Maitland 
Sanatorium. From Dr. Carling’s report of the latter the 
following extract is taken : 

The condition of muscular fitness which has always been 
aimed at is now reached, not by long aimless walks repeated 
day by day, rain or fine, ad nauseum, but by an organized 
system of graduated work, begun as soon as a period of rest and 
— has furnished the necessary data as to the patient’s 
state. 

In this respect the poorer classes fare better than the 
well-to-do. In the working-class sanatorium the work is 
accepted as part of the treatment, and therefore has the 
loyal co-operation of the patients, but in the average 
“ private patient” sanatorium this result has not yet been 
attained, owing, perhaps, to the extreme repugnance of 
human nature, when paying four or five guineas a week, to 
“ being made use of.”’ The patients will submit to walking 
exercise, however monotonous, as part of their cure, but 
if gardening, housework, carpentering, etc., be substituted, 
the suspicion of being exploited for the good of the 
establishment is at once aroused, and any possible 
advantage is cancelled by the mental attitude taken up. 

As a remedy would it not be possible for some of the 
more expensive sanatoriums to make it a rule of admission 
that, in every suitable case, the patient must put in so 
many hours of “productive work”’ a day, regulated of 
course under strict supervision exactly as walking exercise 
is at present? (Under productive work can be classed 
such extreme instances as half an hour each day in 
crocheting woollen garments for the poor—an effort which 
in the case of one patient was simultaneous with a 
marked improvement in both the neurasthenic and the 
chest condition—and a daily task of felling trees, which 
is at present the treatment of an idle youth of my 
acquaintance.) 

_if some such plan were evolved, it would soon be con- 
sidered no more derogatory to “ work” under orders than 
it is at present to walk or iead the simple life under 
orders, while the improvement in the mental condition 
would probably be marked. Because some of our patients 
can unfortunately afford to be idle, are.we justified in 
withholding from them the healing factor of work, 
which has produced such wonderful results in the now 
firmly established working colonies ?—I am, etc., 


. Constance Cottey, M.D. 
Kingwood Sanatorium, Peppard Common, Oxon., 
July 4th. 


Sir,—The Journat of July 2nd contains correspondence 
not only on the psychology of the consumptive, but also 
on sanatorium treatment, on the sources of vital energy, 
and on faith healing. These subjects are all closely 
allied, and I desire to say a word or two on their mutual 
relationship, especially as they affect our views on the 
treatment of tuberculosis. 
_ Dr. Muthu well says that the importance of the bacillus 
in this disease has been greatly over-estimated. In future 
the soil will have at least as much attention bestowed 
Upon it as the seed. Efforts will now be more definitely 
directed towards heightening the vital, the defensive, 
powers of the individual—iowards unlocking, that is, 
his stores of potential energy, and enabling him 
himself to resist the inroads of disease. In his letter 
discussing your criticism of Dr. Rabagliati’s book, Dr. 

orrance Thomson mentioned that “food shares with 
other things—ideas, for instance—this power of unlock- 
ing energy.” My contention is that, treatment by food 
and other physical means having failed to prove an 
infallible resource, it is time we were directing our atten- 
tion more towards the possibilities of the idea as a thera- 
beutic agent in tuberculosis. Now, while any cheerful 





idea is known to have a vivifying and helpful influence in 
disease, it is indisputable that the most potent idea of all 
is that generally known by the term “faith.” Faithis not, 
as many suppose, the perquisite only of those who happen 
to be adherents of the orthodox religion; it is a universal 
experience, the outcome—the reward, one might say—of 
leading the natural or physiological life; to gain this 
experience it is necessary, in Stoic phraseology, to live in 
conformity with Nature. Now, the object of life is doing, 
not thinking; only in keeping this object always before us 
can we be said to live according to Nature. And the 
reward of such living is faith. ‘ Allez en avant,’ says 
a French thinker, “ et la foi vous viendra!”’ 

This therapeutic agent, faith, then, will be conjured up 
by action rather than by meditation. The first step, 
moreover, towards reaching this faith is to secure faith in 
one’s self, and how can a man get faith in himself unless 
an opportunity be given him of realizing himself through 
work? Hence the danger of too much “ rest cure ” in the 
treatment of consumption, and hence the necessity of as 
far as possible giving the patient congenial employment. 
This is, roughly, the rationale of that method of treatment 
which, in my last letter, 1 was bold enough to christen 
“ ergotherapy.” 

It is true that sanatorium treatment is still largely 
tentative and ineffectual, but in future the sanatorium will 
become more definitely a place of re-education. The 
patient, whose disease is largely the result of a loss of 
equilibrium between the two sides of his nature (physical 
and mental), will come to the sanatorium in order to have 
this balance restored. Treatment in future will be more 
definitely directed towards making the patient once more 
a useful member of the community. The system of train- 
ing to which he will be subjected, while no less 
physical than before, will become also increasingly 
‘* moral.” —I am, etc., 


Edinburgh, July 3rd. ArtHuR J. Brock. 


THE TREATMENT OF HAY FEVER. 

Srr,—The memorandum by Sir James Sawyer on the 
treatment of hay fever, in the Journat of July 2nd, 
reminds me of a passage in the classical work of the late 
Morell Mackenzie on that subject. Alluding to the 
periodic recurrence of the symptoms, he says: 

This limitation is so evident, that even the literature of the 
disease participates in it, and bursts into bloom yearly with the 
flowers and grasses, fading away again with them, and dying 
with ‘‘ the last rose of summer.” 

The present contribution, with its interesting references 
to such early pioneers as Elliotson and Blackley, might 
have been left to flourish in its season like so many other 
items in the vast literature of the disease but for the sug- 
gested treatment. It is with extreme diffidence I find 
myself obliged to dissent from anything recommended 
by an authority so well known and of such great 
experience in the field of general medicine as Sir James 
Sawyer. I feel, however, that those who have given special 
attention to the subject of hay fever will agree with me 
that it is in the interests of the sufferers to point out that 
the suggested local treatment by allspice and eucalyptus 
is likely to prove anything but beneficial in the vast 
majority of at all established cases. It would be out of 
place here to attempt to discuss the nature of the disease, 
but the investigations of a long series of patient workers 
since the days of those referred to by Sir James Sawyer 
have conclusively shown that there is a special idiosyncrasy, 
if not a neurosis, which renders some persons more 
susceptible to the local stimulation of the recipient 
surface: conjunctiva or, most commonly, nasal mucous 
membrane. . — 

This being the case, it is obvious that further irrita- 
tion of already inflamed nerve endings—for example, 
by spices and strong volatile oils—is only too likely to 
increase the reflex phenomena. That this effect is not 
merely a probability is a common experience of those who 
have much to do with those sufferers who have previously 
tried remedies of this class. The exhibition of an errhine 
in such cases can only be an error, while any detergent 
effect can be more easily and safely obtained by bland, 
unirritating lotions and sprays. As a palliative during the 
attacks I have found great benefit from the use of mildly 
alkaline nasal sprays and collyria combined with 
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sedatives, for example, menthol and, in some cases, 
morphine. Cocaine I have given up for several years, 
as I find weak solutions of adrenal preparations more 
permanently beneficial besides being tree from  ob- 
jections as to “habit.” Where the conjunctivae are 
much affected carefully fitted goggles should be worn 
during the period of exposure. In the long intervals usual 
between the attacks patients are apt to forget their 
troubles and to take no steps to guard against their recur- 
rence. This is the time, however, in which every effort 
should be made to free the nose of all observed possible 
starting-points of reflex irritation, and, by improving the 
general condition, to diminish the idiosyncrasy or neurosis. 
—Il am, etc., 


London, W., July 4th. JAMES DONELAN. 





ON THE PRESENCE OF SUGAR IN HEALTHY 
URINE AS A SOURCE OF THE OSAZONE 
REACTION. 

S1r,—Dr. Pavy has always been a strong supporter of 
the view that healtby urines contain sugar, and, although 
it is now generally conceded that this view is correct, 
most observers hold that the quantity is exceedingly small, 
very much smaller than is stated by Drs. Pavy and 
Bywater in their paper. The most recent observations on 
this point, carried out by Schindroff', place the average 
amount at 1 in 10,000, a quantity which requires special 
methods for its demonstration. With healthy people on a 
richly carbohydrate diet,? and others where there is 
imperfect carbohydrate metabolism, a larger amount may 
be met with, the quantity depending partly upon the 
nature of the carbohydrate. Food materials containing 
pentoses and pentosans most readily give rise to such an 
alimentary “ glycosuria,” hence the urives of herbivorous 
animals (for example, horses and rabbits) often give a 
phenylbydrazin reaction, especially after bydrolysis. In 
order to avoid the errors likely to arise from these causes, 
I have repeatedly pointed out that it is necessary to 
perform a control experiment, as described in the BritisH 
MerpicaL JourNAL, May 19th, 1906, before commencing the 
*‘ pancreatic” reaction. This is a point which most critics 
of the method appear to have over!ooked. 

I was not able to find isomaltose, as described by Pavy 
and Siau, in a number of normal urines that I examined 
some years ago, and I came to the conclusion, arrived at 
by Fliickiger,’ that the increase in reducing power in most 
urines produced by boiling with an acid is due to glycuronic 
acid. This has since been confirmed by Neuberg and 
P. Mayer,‘ and others. The osazone crystals obtained, 
both before and after hydrolysis, with some normal urines 
appear to be a phenylhydrazin compound of glycuronic 
acid, and it was to remove this and the excess met with in 
some pathological urines that the tribasic lead acetate 
stage was introduced into the “ pancreatic” reaction. That 
the crystals obtained in the reaction are not glucosazone, 
as suggested by Drs. Pavy and Bywater, is shown by their 
melting point and nitrogen content, as well as by the 
chemical reactions of the substance from which they are 
derived. They more closely correspond to a pentosazone. 

Every one who has had experience of practical work in 
the laboratory is well acquainted with the fact that the 
circumstances under which a reaction is carried out are 
often an important determining factor in the result, and it 
is to variations, intentional or accidental, in the details of 
the ‘pancreatic’ reaction that the conflicting statements 
made by some as to their results are no doubt due, for 
others have published results that agree with my own. 
That normal, and even pathological, urines which give 
a negative control do not yield a positive “ pancreatic” 
reaction in even the majority of cases, if the test is 
properly applied, is shown by my experience during the 
past five years,’ for out of 1,475 urines 949 gave no osazone 
crystals, a proportion which is most unlikely if a positive 
reaction were due to a normally occurring sugar in the 
urine. 

Very few, if any, laboratory methods give results which 
can be absolutely relied upon as diagnostic of a particular 
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pathological state, and to this the “ pancreatic” reaction jg 
probably not an exception. No one would think of 
diagnosing diabetes simply because the urine of a patient 
reduced Fehling’s solution, yet many appear to suppose 
that I contend that a single positive ‘“ pancreatic ” reaction 
is indubitable evidence of pancreatitis. I think it is pre. 
sumptive evidence of interference with the functions of the 
pancreas, but it must be confirmed by the clinical symptoms 
and an analysis of the faeces. 

In spite of the experimental work of Klippel, Carnot, 
Opie, and Flexner, and the clinical observations of Fitz, 
Korte, Mayo Robson, Kehr, Terrier, Desjardins, and many 
others in the last ten years, there is still a disposition on 
the part of many members of the profession to look upon 
chronic pancreatitis as a figment of the imagination; but 
the labours of these observers have shown that it is a very 
real disease, and is often associated with a variety of sym- 
ptoms which have hitherto been set down as “ gastric” or 
‘‘ intestinal.” —I am, etc, 


London, W,, July 11th. P. J. Cammince. 


THE MEDICAL SICKNESS SOCIETY. 
Srir,—In answer to Dr. Dickinson’s appeal, I have to 
state that any proposals sent in between the meetings of 
the committee have been submitted to me, but that at the 
meetings of the committee any member could give notice 
for a proposal to be discussed at a subsequent meeting, 
provided his motion were seconded.—I am, etc., 
F. pk Havittanp Hatt, 


Chairman of the Medical Sickness Society. 
London, W., July 7th. _ 


SEASIDE EXCURSIONS FOR POOR CHILDREN, 

Srr,—May I venture to call your attention to the want 
of common sense on the part of persons who get up excur- 
sions to the seaside for poor East-endchildren? You canat 
Herne Bay, for instance, witness the arrival of hundreds 
of poor, delicate children. They make a rush for the 
beach to invest their scanty coppers on purchasing Herne 
Bay rock, penny ices, and a delicious (?) sweet compound 
contained in large bottles. After that sustaining repast 
they take off their shoes and stockings to wade in the sea. 
You can see them in the water for hours at a time. 
I watched some intelligent women holding a screaming 
baby’s legs in the cold water for a quarter of an hour—the 
Jegs were not even dried afterwards. Protest would have 
been useless, for hundreds of others receive the same 
treatment. Showers of rain deluge the poor brats but no 
place of shelter awaits them. They then march back to 
the train which awaits them for return to London, 
having derived great benefit from their trip to the 
seaside (?). The remedy is easy to suggest. We need 
call in no architects; it is useless to spend thousands 
to erect monuments with splendid chambers for 
matrons and expensive decorations. A few corrugated 
iron hrts, plenty of fresh hay to sleep on, a large barn to 
play in during showers; plenty of milk, eggs and bread, 
and if possib!e the supervision of a committee composed of 
ladies and gentlemen who are blessed with common sense, 
and have no axes to grind.—I am, etc, 


July 9th. PaTERFAMILIAS. 





ON THE INFLUENCE OF THE SANATORIUM 
TREATMENT OF TUBERCULOSIS. 

S1r,—To speak or write about the “conquest of con- 
sumption” is surely hardly correct. How many general 
practitioners would agree that the conquest of consump- 
tion was to be found in sanatorium treatment? Dr. 
Latham may consider that consumption is conquered in 
a patient after leaving a sanatorium who for five years has 
remained at full working capacity. What would he say of 
cases with well-marked and advancing pulmonary tubercu- 
losis remaining at work for years, and only giving up work 
a few weeks before their death and undergoing no sana- 
torium treatment? Cases of this kind are by no means 
rare, and I am sure many medical men would agree with 
me in this statement. 

That sanatorium treatment has done good, and great 
good, no one would deny, but I submit the chief value of 
it is that it teaches patients how comfortably they can live 
in what they term “draughts.” As to the other methods 
of treatment used in these institutions, Professor Pearson 
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is, in my humble opinion, correct when he says: 
«Conclusions to be drawn from the experiments are not 
yet ascertainable.” In other words, sanatorium treatment 
bas so far only helped to prove the correctness of the old 
idea—that is, that no glass (in windows) would mean 
much less tuberculosis.—I am, etc., 


Lisburn, co. Antrim, July 4th. J. L. RENTOUL. 





THE COLLEGE OF SURGEONS’ DISSECTIONS 
AND SURGERY. 

Sir,—I have taken deep pleasure in, and gained much 
by, the study of the Edinburgh Stereoscopic Atlas of 
Anatomy, issued by Dr. David Waterston. It would be 
increasing manyfold the usefulness of the magnificent 
specimens of dissections in the London College of Surgeons 
Museum if they might also be stereoscopically photographed. 
Those of the orbit, cranium, and face would be particularly 
valuable in view of the progress of modern surgery. Can 
the College be moved to this step? An eminent gentleman 
says, “ For once we English would then have an advantage 
over our German friends.” I should consider it a privilege 
to subscribe.—I am, etc., 


Liverpool, June 27th. Water T. CieGa. 


A DEFINITION OF INFLAMMATION, 

Sir,—In spite of the many attempts which from the 
time of Celsus have been made to establish an exact 
definition of inflammation, yet the oldest with which we 
are all familiar, and which distinguishes it as characterized 
by redness, heat, swelling, and pain, still holds its sway. 
Daily, however, we observe reactionary phenomena which 
are essentially inflammatory in character, and in which 
one or more of the aforesaid classic signs are wanting, 
consequently a more accurate definition would be welcome. 
The late Sir J. Burdon-Sanderson gave us a definition 
which has met with much support. It is the following: 
“The process of inflammation is the succession of changes 
which occurs in a living tissue when it is injured, provided 
that the injury is not of such a degree as at once to destroy 
its structure and vitality.” This definition undoubtedly 
includes too much, and is not explicit enough. To meet 
these objections, and to include that variety of inflam- 
matory reaction noted in association with the evolution of 
an ectopic pregnancy, 1 would suggest the following 
definition : 

Inflammation is reaction of a structure or tissue to alien 
irritation, whether physiological or not, or to injury which 
does not annihilate responsive power.—I am, etc.. 

London, W.C., June 30th. JAMES OLIVER. 


Guibersities and Colleges. 


; UNIVERSITY OF OXFORD. 
THE following candidates have been approved at the examina- 
Cions indicated : 


First B.M., B.Cu. (Organic Chemistry).—W. H. Bleadon, Brasenose ; 
hb. A. Bull, Jesus; J. J. Conybeare, New College ; J. M. Guilloyle, 
Brasenose; C. W. Littlejohn, New College; T. E. Micklem, New 
College ; H. M. Oddy, Christ Church; K. R. Pilcher, University ; 
H. A. B. Whitelocke, Christ Church ; C. D. Wood, Queen’s. 

First B.M., B.CH. (Anatomy and Physiology)..-T. B. Batchelor, 
University ; Ff. W. Brown. Wadham ; E. W. Carrington, Keble; 
C. Dean, Trinity; H. T. Evans, Jesus; R. A. Faweus, Oriel; 
W. J. Hart, Queen's; R. St. A. Heathcote, New College; 
S. Hibbert, University; E. W. N. Hobhouse, New College; 
W. R. Reynell, Balliol; E. Scott, St. John’s; A. H. Southam, 
Christ Church ; A. B. Thompson, New College; W. W. Waller, 
New College; C. W. Wheeler-Bennett, Christ Church ; Syer B. 
White, Keble. 

SECOND B.M., B.Cu, (Medicine, Surgery. and Midwifery).—M. B. 
Baines, Exeter; C.N. Binney, Corpus; R. F. Bridges, Univer- 
sity; G. N. Hunt, Christ Church; G. E. Neligan, Exeter; A. F. 
Sladden, Jesus; B. A. W. Stone, Brasenose; A. E. Taylor, 
Trinity. 

Srconp B.M., B.Cu. (Pathology).—C. F. Beevor, Magdalen; A. R. 
Chavasse, Hertford; A. W. Donaldson, Hertford; H. J. B. Fry, 
Magdalen; T. B. Heaton, Christ Church; N. 8. Lucas, New 
College; E. O'Connor, Lincoln; W. J. Oliver, Oriel; H. W. 
Scott-Wilson, Queen’s; C. J. G. Taylor, University; G. H. 
Varley, St John’s; W. E. Waller, University; R. C. Wingfield, 

_. Trinity; J. A. Wood, University. 

DECOND B.M., B.CuH. (Forensic Medicine and Hygiene).—F. A. 
Aldridge, Magdalen; C. F. Beevor, Magdalen; A. W. Donaldson, 
Hertford; C. Newcomb, St. John’s; EF. P. Poulton, Balliol ; 
a has Pama Balliol; B. A. W. Stone, Brasenose; A. EK. Taylor, 

rinity. 

SEconD B.M., B.Cu. (Materia Medica).—A. W. Cooke, Worcester. 

D.P.H. (Part I) —G. Finch, Rachel E. W. Mackenzie, J. E. Spenser, 
h. Griffith, J. F., Windsor. Part II.—C. V. Asreppa,J. B. Mama, 
W.F., J. Whitley, F. Griffith, J. F. Windsor. 
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Prizes. 

The Welsh Prize for 1910 for proficiency in anatomical draw- 

ing has been awarded to Charles Milwyn Burrell, Scholar 

of University College; the Theodore Williams Scholarship in 

anatomy to Arthur Hughes Southam, B.A., Christ Church; 

and the corresponding scholarship in physiology to Reginald 
St. Alban Heathcote, Scholar of New College. 


UNIVERSITY OF BIRMINGHAM. 
THE following candidates have been approved at the examina- 
tions indicated: 


First MB, Cu.B. (Physics, Chemistry, and Biology).—R. G. 
Abrahainis, J. E. Foley, H. G. Langdale-Smith, Malati Madgav- 
kar, O. Parkes, L. D. Roberts, C. G. Teall, K. H. Gill, K. B. 
Pinson, C. A. Raison, C. M. Stubbs. 

SECOND M.B., Cu.B. (Anatomy and Physiology).—Elizabeth L. Ashby, 
J. L. A. Grout, J. H. Ritchie. 

THIRD M.B., Ca.B. (Pathology and Bacteriology and Materia Medica 
and Pharmacy).—*tG. E. Elkington, {t. F. Buckler. ‘H. C. 
Nickson, ‘P. T. Priestley, :H. Sheasby, ‘A. A. Wilkinson, 
:C. C. C. Court. 

FourtH M.B., Cu.B. (Forensic Medicine and Toxicology and Hygiene 
and Public Health).—*!O. M. Holden, {J. H. Bampton, ‘k. B. 
Coleman, !C. C. C. Court, [E. Davies, !C. C. Jones, }. D. Nelson, 
:P. A. Newton, :C. E. Salt, }A. C. Tibbits. 

FINAL M.B., CH.B —J. L. Ritchie, C. Walker, H. A. Whitconibe. 

D.P.H.—Part I1.: H. 8. Gettings, P. J. Mason. 

* Queen’s Scholarship. t Class I. ‘ Class II. 





GUY’S HOSPITAL. 

THE annual garden party and distribution of prizes at Guy’s 
Hospital took place on July 7th, Viscount Goschen, the new 
treasurer of the hospital and president of the medical school, 
presiding. Before calling on the Dean to read his annual report 
he expressed the general regret at the retirement of his pre- 
decessor, Mr. Bonsor. The report read by the Dean, Dr. Eason, 
drew attention to the wide field from which Guy’s Hospital 
attracts students. Of 509 students now attached to the school 
239 come from within a radius of thirty miles from the uni- 
versity, 202 come from parts of the United Kingdom outside 
the university radius. 47 come from British Dominions, ex- 
cluding the United Kingdom and India, and 14 from foreign 
countries. In the dental school the entries show a considerable 
increase over those of last year, while the medical school has to 
congratulate Mr. H. I. Janmahomed on obtaining the university 
gold medal in the examination for the M.D.London. It was 
also mentioned that, in accordance with the advice of a com- 
mittee appointed to consider the whole subject of specialism 
and its relation to medicine and surgery, the governors have 
decided to create new special departments for diseases of the 
genito-urinary system, nervous diseases, and diseasesof children. 
They also determined that the departments for diseases of the 
throat and ear should be placed in the charge of pure specialists, 
and not, as formerly, of assistant-surgeons on the general staff. 
To the department of diseases of the nervous system has been 
appointed Dr. Hertz; to the aural department, Mr. W. M. 
Morrison; and the genito-urinary department, Mr. A. R. 
Thompson. The new out-patient department, which was 
opened last year, bas proved of great benefit, and it is hoped 
that the new chemical and physiological laboratories now being 
built will be ready for use during the course of the coming 
academic year. The prizes were handed to the successful 
competitors by Professor Howard Marsh, of Cambridge, the 
special feature of the distribution being the award of the 
Astley-Cooper prize to Professor E. H. Starling, F.R.S. This 
prize, of the value of £300, is awarded triennially for an essay 
on a given subject; on this occasion it was the physiology of 
digestion. By the terms of Sir Astley-Cooper’s will the essay 
must represent original experiments and observations, and be 
illustrated so far as the subject permits by preparations and 
drawings. Competition for it is not confined to Guy’s men, 
who, indeed, should they be officers either of Guy’s or 
St. Thomas’s Hospitals, or related to such officers by blood or 
affinity, are ineligible. On such grounds an essay sent in some 
years ago for the same prize by Professor Starling, though 
deemed the best of those received, was not awarded the prize, 
because at that time he was connected with the school as a 
lecturer. The proceedings terminated with a vote of thanks to 
Professor Marsh, the company present then joining those 
assembled for the garden party in the quadrangle and other 
grounds of the hospital and school. 


SOCIETY OF APOTHECARIES OF LONDON. 
WE are informed that a question having recently been raised as 
to the eligibility of persons holding the Assistants’ or Dispensers’ 
Certificate of the Society of Apothecaries to hold the office of 
Dispenser under the Metropolitan Asylums Board under the 
existing regulations, the matter was referred to the Local 
Government Board. The Board, after consideration, have 
informed the Society that, while it is of opinion that, ona strict 
interpretation of the existing regulation, a person holding the 
Society’s certificate would not be qualified, yet, as the « nalifi- 
cation has been elsewhere recognized by the local Government 
Board, it thinks it desirable that the regule ti ns on the subject 
should be uniform, and accordingly propcse; to issue an order 
amending the existing order so as to provide for the inclusion 
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of the holders of the Assistant’s qualification among the classes 
of persons eligible for the office of Dispensership under the 
Metropolitan Asylums board. 


Eraminations. : 
The following candidates have been approved in the subjects 
indicated : 
BrotoGcy.—A. U. I. Bennet, C. Gilroy-Jones. 


CHEMISTRY.- -C. Gilroy-Jones. 

MATERIA MEDICA AND PHarmacy.—P. McGinnis. J. G. Reidy. 

ANATOMY.—P. R. Cross, G. E. Cuttle, R. Fowle, T. H. W. Idris, J. A. 
Prendergast, H. G. Steel. 

PuysioLocy.—H. H. Fairfax, T. H. W. Idris, J. E. Kitchen, J. A. 

Prendergast, H. G. Steel. 


Che Soerbices. 


ROYAL ARMY MEDICAL CORPS (TERRITORIALS). 

LOWLAND MOUNTED BRIGADE FIELD AMBULANCE, 
THIS unit, under the command of Lieutenant-Colonel R. T. 
Halliday, was encamped during the last fortnight of June at 
Biggar, Lanarkshire, as part of the Lowland Mounted Brigade, 
during brigade training. The brigade consisted of four yeomanry 
regiments with the transport and supply column and field 
ambulance, and some very interesting field training resulted. 
During the first week the field ambulance practised corps 
exercises, and received instruction in sanitation, field cooking, 
water duties, and transport of wounded. During the second 
week the brigade was engaged in mancouvres over a large tract 
of territory, including night operations. The field ambulance 
took part each day in these manceuvres, sending light wagons 
to the front and leaving the heavy wagons stationed well in 
rear of the fighting line. The officers present with Lieutenant- 
Colonel Halliday were Major Wright Thomson, Major Arch. 
Young (of the lst Lowland Field Ambulance), Captain J. Bruce, 
Captain R. Yuill Anderson, and Captain R. B. Carslaw. The 
unit was inspected on June 20th and 21st by General Babington, 
Brigade Commander ; during the operations by Colonel Hunter 
Weston, Chief of Staff, Scottish Command; on June 23rd by 
Colonel Sir James Clark, Bart., C.B., Inspector of Medical 
Services; on 28th by Colonel Sir G. 1’. Beatson, K.C B., 
Administrative Medical Officer, Lowland Division; and on 29th 
by General Allenby, the Inspector-General of Cavalry. This is 
the first time that a field ambulance has been employed on 
such prolonged and extensive manceuvres in Scotland, and the 
unit was highly complimented on its mobility and on the ex- 
cellence of its work. The light wagon proved a most service- 
able vehicle as it was able to keep well to the front and cover 
ground almost impossible for the heavier and more slowly 
moving vehicles. The unit was at camp practically at full 
strength. 








COURTESY CALLS ON MEDICAL OFFICERS. 

DISGUSTED writes: Some time ago, being appointed to a ship 
at one of the larger naval ports at home, I called, with my 
wife, upon the naval commander-in-chief and wrote our 
names in the visitors’ book. <A few days later we paid a 
similar courtesy to the military governor. The latter re- 
turned the call within a week, the A.D.C. leaving cards. 
The naval commander-in-chief ignored our call entirely. 
Irefrain from any comment, but would merely observe that 
in my opinion slights of this nature will continue until rela- 
tive rank is made, as in the army, actual rank. It is, I think, 
contrary to the spirit of the medical man to be saddled with 
an executive title, but until these titles are given to the civil 
branches 1 do not think that we can hope to be treated with 
even common politeness. 





Medico-Legal. 


ALLEGED MANSLAUGHTER. 
ON June 26th, at the Tynemouth Police Court, Ernest Arthur 
Robinson, a drug store dealer, was charged ‘‘that he did 
ew kill and slay one Patrick Henry on May 20th, 

The town clerk (Mr. E. B. Sharpley) prosecuted; Mr. Edward 
Clark, of Newcastle, defended. 

It appeared that the deceased, a licensed victualler, was 
suffering from pains in the legs and body on May 22nd. His 
wife sent to Mr. Robinson’s shop for an embrocation, and he 
sent a medicine to be taken every two hours. A few days later 
the defendant called to know how he felt. On Friday, 27th, the 
patient got worse, and on the 28th his wife called in Dr. Fraser, 
who examined the patient’s heart, and prescribed a medicine. 
As there was no improvement, the wife sent her daughter to 
see Dr. Fraser, who said that the dose should be doubled. Later 
in the evening Mr. Robinson was sent for. He came down and 
said that if the patient had a rest it would improve his con- 
dition. Mr. Robinson then sent down a draught, half of which 
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was given to the patient, who died at 5.50 a.m. on the following 
morning. Mrs. Henry said that it was because Dr. Fraser dig 
not come she sent for the accused. Dr. Fraser said that he 
first saw Henry on the morning of Saturday, May 28th. He 
then showed all the signs of commencing delirium tremens, 
He (the doctor) came to the conclusion that the man had been 
drinking, and that he had had Bright’s disease for some time: 
that his liver was enlarged, and probably in a condition of 
cirrhosis. He prescribed bromide of potassium. In his view 
the man might have got better. At the post-mortem examing- 
tion, which he made with Dr. Tindle, they found that the man 
had been a heavy drinker, that he suffered from cirrhosis of 
the liver. They also came to the conclusion that a recent 
attack of influenza had brought on delirium tremens. During 
the illness the man had taken a draught of opium, which had 
produced coma and caused death. 

In cross-examination Dr. Fraser said he did not think the. 
man’s condition to be so bad as to necessitate another visit. To 
an unskilled man the condition might not appear bad at all: 
but what he needed was natural rest, not rest induced by opium. 
It would have surprised him very much if the patient had died 
in so short a time without the drug. He had not been expressly 
asked to pay a second visit, or he would certainly have gone. 

For the defence it was urged that the accused had done what 
any one else would have done in the circumstances. He sent a 
tincture of laudanum to induce sleep. That drug would have 
done no harm in an ordinary case; but the defendant knew 
nothing about the condition of the man’s liver. Could he be 
held guilty of manslaughter because he had done his best? [t 
might be something for the Pharmaceutical Society to take 
notice of, but it was a long way from manslaughter. 

The Bench held that there was not sufficient evidence to. 
justify them in putting the accused on his trial, and he was 
discharged. 








Public Health 


AN 


POOR LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Herefordshire Combined District.—The report of the medical 
ofticer of health for this district, Dr. Herbert Jones, relates to 
six sanitary areas with a combined population estimated at 
50,993. It appears to have decreased by some 2 per cent. since 
the Census of 1901. Its distribution last year in the six areas 
ranged from 0.09 to 0.2 persons per acre. The combined birth- 
rate of the district, calculated per 1,000 of population, was only 
20.7, as against 256 in rural England and Wales. Represented 
in ratio to the number of women living in the district and 
aged not less than 15 nor more than 45 the births work out 
better, but still not well, the legitimate rate being 
lower, and the illegitimate rate higher than in England 
and Wales as a whole. The infantile mortality-rate, on the 
other hand, is decidedly satisfactory—84 per 1,000 registered 
births. As we have pointed out in connexion with previous 
reports, Dr. Herbert Jones makes special and very successful 
efforts to keep mothers instructed in the care of young infants. 
with the result thatthe infant mortality figure in this district 
is habitually comparatively low, even among illegitimate 
children. The general mortality-rate is also good, standing, 
when corrected for age and sex distribution, at 12.6 per 
1.000 as compared with 13.6 per 1,000 in rural England and 
Wales. ‘The phthisis death-rate was only 093; suspected 
sputum of phthisis is examined at the public cost. The 
number of cases of notifiable infectious diseases—174— 
was higher than in the previous year, but considerably 
below the average of past years. Three of the areas are pro- 
vided with adequate accommodation for isolation. In respect of 
house accommodation there is nowhere any crowding of houses, 
and only exceptionally is there overcrowding of persons in par- 
ticular dwellings. There are no building by-laws in practically 
any part of the district, and adoption of Sections 25 and 34 
of the Public Health Acts Amendment Act (1907) is recom- 
mended. In only four parishes is there any combined system 
of sewerage, and endeavours are being made to extend the 
use of earth closets in place of privies and like arrange 
ments. In respect of water supply it is recommended that 
under the Public Health Water Act of 1878 a ‘‘reasonable 
distance’? between a new dwelling and its water supply 
should be much less than 200 yards. No one, it is pointed 
out, would think of erecting a house at a rental of £25 or £30 4 
year if water had to be carried in buckets a distance of 200 yards, 
and the occupier of a cottage dwelling is entitled to the same 
consideration. A clearly written and useful summary of the 
conditions which serve to promote healthiness of dairy stock 
and purity and good quality of milk is included in the volume. 
At its end comes a report on the Bromyard Urban District. 
which has a population estimated at 1,728 distributed over 194 
acres, or at the rate of about 8 persons an acre. The corrected 





death-rate last year was 15.2, and the birth-rate per 1,000 of 
population 24.8. Calculated in relation to the female. popula- 
tion at fertile ages the number of legitimate births is much 
higher than in the combined district. 
the township is in prospect. 


Complete sewerage of 
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Dr. JoserH Farrar, who3e death in Gainsborough has 
been recently recorded, had been in practice in that town 
for well over two decades. He was in his 69th year, and 
had been in failing health for some months, but practically 
died in harness, since he only gave up work two or three 
days previous to his end. A Bradford man by birth, and 
a Glasgow student, he became L.R.C.P. and L.R.C.S. of 
Edinburgh in 1870, and fourteen years later received the 
M.D. of the University of St. Andrews. Before settling 
down at Gainsborough he had been in practice for a year 
or two at Bradford, and for some thirteen years at 
Morecambe. His career in Gainsborough he commenced 
as a partner of Dr. Draper Mackinder, and on the retire- 
ment of the latter to Brighton, where he is still living, 
succeeded to the whole of the practice, including several 
appointments. To these he added others, those which he 
held at the time of his death including the posts of Con- 
sulting Physician to Gainsborough Dispensary, Medical 
Officer and Public Vaccinator to the Gainsborough District 
of the Union, to the Post Office and the Great Northern 
Railway; he was also Certifying Factory Surgeon, and 
medical referee to a number of insurance companies. 
In private life Dr. Farrar was a man of literary tastes, 
and in the earlier portion of his career contributed a good 
many notes to the medical journals on points of interest 
encountered by him in practice; he was also the author 
of Baths and Bathing, and of a freely engraved work, 
The Construction of the Organs of the Human Voice: 
Their Diseases and Treatment. He took, too, considerable 
interest in the organization of the medical profession, and 
had been President of the Lincoln Division of the British 
Medical Association and of the Lincolnshire Branch of 
the Poor Law Medical Officers’ Association. He was 
aman of kindly disposition, equally attentive to patients 
of all classes, and the affection and esteem in which he 
was held was amply evidenced by the number of wreaths 
laid upon his coffin. They included one from the inmates 
of the workhouse. Dr. Farrar was predeceased by his 
wife some three years ago, but is survived by a son, 
Dr. Watt Farrar, of Misterton, Nottinghamshire. 

INsPECTOR- GENERAL GorDON Jackson,’ R.N. (ret.), 
LRC,S.1L, died recently at West Norwood, aged 78. He 
entered the Royal Navy as Surgeon, July lst, 1854; be- 
came Staff Surgeon, September 30th, 1864; Fleet Surgeon, 
August 24th, 1876; and Deputy Inspector.General, Novem- 
ber 24th, 1882. He retired, with the rank of Inspector- 
General, February 5th, 1885. In the Baltic campaign, in 
1854, he was Assistant Surgeon of the Royal William, 
receiving a medal, and was in medical charge of Russian 
prisoners during a severe outbreak of cholera. In 1855 he 
was Assistant Surgeon of the Teazer in the expedition up 
the River Mellicorrie, West Coast of Africa, and was left 
on shore to attend the wounded. In 1856 he landed to 
attend wounded Monrovians at Sinov, West Coast of Africa. 
He was Senior Assistant Surgeon in the expedition up the 
Scarcies River in 1857. In 1865 he was on the staff of the 
Duke of Connaught during his educational tour in the East. 
He acted as Colonial Surgeon at Mahe, East Indies, in 
1866, and was Staff Surgeon of the Vigilunt during the 
Abyssinian war, for which he received a medal; he was 
also in the Vigilant during the operations against Bahrein, 
in the Persian Gulf, and against Muscat; and had charge 
of the wounded of the Columbine in the boat action with 
dhows in 1872. He was Staff Surgeon of the Vulorous 
during its service within the Arctic Circle. In 1905 he 
was awarded a Greenwich Hospital pension. 





_ SURGEON-GENERAL Patrick GERALD FitzGeratp, M.D., 
tate of the Madras Medical Service, died on June 26th at 
Bournemouth at the advanced age of 90. He entered the 
department as an Assistant Surgeon, March 20th, 1846, 
and became Deputy Surgeon-General, May 16th, 1875, 
retiring from the service, July 1st, 1880. He served in the 
Indian Mutiny campaign in 1857-9, and was present at 
the action at Cawnpore, at the defence of the Alumbagh, 
at the capture of Lucknow, with the Sarun Field Force, 
including the action near Tolsepore, and with the Saugor 
Field Force. He received a medal with two clasps. 





Hledical Netus. 


BRUSSELS MEDICAL GRADUATES’ ASSOCIATION.—A dinner 
of the association will be held at the Garden Club, Japan- 
British Exhibition, on Tuesday, July 19th, at 7.45. Tickets 
7s. 6d. (not including wine). The annual meeting and 
banquet will be held at the Brussels Exhibition, on Satur- 
day, August 6th, at 7.30. Tickets 10 francs (not including 
wine). The Honorary Secretary will be glad to receive 
the names of members who wish to be present at either 
or both these dinners. A seventeen-day excursion return 
ticket via Dover-Ostend to Brussels by any train, in- 
cluding saloon on steamer, costs £2 8s. 4d. Agents: 
Dean and Dawson, 848, Piccadilly. The head quarters in 
Brussels during the meeting will be the Wiltshires Hotel, 
Boulevard de Waterloo, where a book will be kept for 
members to write their names and addresses as soon as 
they arrive. All foreign graduates will be welcome. A 
party will leave London on Friday, August 5th, for 
Brussels. Applications should be addressed to the 
Honorary Secretary of the Brussels Medical Graduates’ 
Association, Dr. Arthur Haydon, 23, Henrietta Street, 
Cavendish Square, W. 


Sir ALFRED DOWNING FRIPP, K.C.V.O., C.B., has been 
appointed an Honorary Surgeon-in-Ordinary to the King. 
Sir Alfred Fripp was Surgeon-in-Ordinary to the late 
King Edward. 

Mr. JOSEPH PEARSON, D.Sc., Chief Demonstrator and 
Assistant Lecturer in the Zoological Department of the 
University of Liverpool, has been appointed Director of the 
Museum at Colombo, Ceylon, in succession to Dr. Arthur 
Willey, now Professor of Zoology at McGill University. 


THE Education Committee of the London County Council 





‘has decided to request the Home Secretary to receive a 


deputation to urge the need for legislation to enable pro- 
vision to be made for the care of sane epileptics on the 
lines recommended by the Royal Commission on the 
Feeble-minded. . 


AT a provincial sessional meeting of the Royal Sanitary 
Institute, to be held at Torquay on Friday, July 22nd, 
papers will be read on the water supply and the sewage 
disposal of Torquay by the water engineer and the 
borough engineer respectively, and on the climatic 
conditions of Torquay by Dr. T. Dunlop, Medical Officer 
of Health. 


A MATINEE in aid of the fund now being raised on behalf 
of the Middlesex Hospital by Prince Francis of Teck is 
announced for July 28th. The entertainment will include 
some light French pieces which have proved very success- 
ful in France, and some piano-playing by Max Darewski. 
The Boudoir Theatre, at which the matinée will take 
piace, is small, so early application to the Secretary, 12B, 
Pembroke Gardens, W., is necessary by those who desire 
seats. 


A DINNER of the Edinburgh University Club of London 
will take place at the Criterion Restaurant on Friday, July 
22nd, at 7.30, the Right Hon. Sir Robert Finlay, G.C.M.G., 
K.C., M.P., in the chair. Colonel the Hon. Frederick 
Gordon, D.S.0., Colonel G. W. Greig, M.P., the Editor of 
the BRITISH MEDICAL JOURNAL, the Editor of the Lancet, 
the President of the Royal College of Physicians, the 
President of the Edinburgh University Club of Manchester, 
and the President of the Edinburgh University Club of 
Birmingham have accepted the invitation of the council to 
be present on that occasion. 


WE record with much regret the death of Mr. H. W. 
Cox on July 9th. The circumstances of his long and 
exceedingly painful illness have been recorded from time 
to time in this JOURNAL, and must be familiar to most 
readers. It began some eight or nine years ago, at a time 
when the need for caution by those engaged in working 
with .. rays was not appreciated, and when the means by 
which all risks can practically be avoided had not been 
evolved. Mr. Cox, in his work as a scientific instrument 
maker, contributed a good deal to improving x-ray tubes, 
and in conjunction with Dr. Hall-ldwards, a sufferer of 
almost equal severity, worked out a useful method of 
locating the precise position of a bullet. Last year he was 
granted from the Royal Bounty Fund asum of £200, and 
early this year we were happy to be able to take part in 
the promotion of the success of a public appeal made on 
his behalf by Sir William Treloar. It resulted in the 
collection of a sum of £2,600. 
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Letters, Notes, and Anstvers. 


CoMMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JOURNAL, etc., should 
be addressed to the Office, 429, Strand, London, W.C. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Attiology, London, The telegraphic 
address of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— 

2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard. MEDICAL SECRETARY. 

ORIGINAL ARTICLES aud LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

AvuTHORS desiring reprints of their articles published in the Britisa# 
MEDICAL JOURNAL are requested to communicate with the Office: 
429, Strand, W.C., on receipt of proof. 





me Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


J. H. J. has omitted to enclose his card. 


THE writer of the letter relating to the Civil List pensions has 
omitted to enclose his card. 


A. B. B. would like to know if there is any recognized treatment 
for the cure of the habit of cigarette smoke inhalation. 


Dr. CHARLES F. ROUTH (Southsea) desires to know if it is 
possible to obtain a goat which has undergone thyroidectomy. 


EDINA asks for information regarding the milk cure as practised 
in Switzerland—for example, districts, cost, etc. His patients 
are ladies. 


PD. wishes to know of a remedy to relieve the sense of burning 
and inability to bear the weight of either body or bed clothes 
in a map, aged 75 years, who had a severe attack of herpes 
over the lower posterior lumbar nerves. There was consider- 
able loss of tissue, but the lesions healed three months ago. 
The usual local sedatives have no effect. 


M.D.LOND. has a patient who has suffered from duodenal and 
jejunal ulcers, and has had three gastro-enterostomies per- 
formed without relief to his symptoms. The patient has 
heard of some one suffering from a gastric ulcer who has 
derived much benefit from electrical treatment in Paris. He 
is unable to find out what the treatment is, and will be 
grateful for any information. The patient is himself a 
medical man. 


TRANSVAALER would be glad of suggestions as to the most 
suitable district in England where a patient aged 33, who has 
suffered from ‘apical phthisis’’ and lived in the Transvaal 
for six years, can take up permanent residence. The disease 
is Dow apparently in a quiescent state, but there is a trouble- 
some chronic gastric catarrhal condition with constipation 
resisting treatment. Is it advisable to select some district 
situated at as great an altitude as possible, or would the south 
coast or Isle of Wight be more favourab!e? 


ANSWERS. 


D.P.H.DUBLIN —It is, of course, impossible for us to state 
whether our correspondent would succeed in securing such 
an appointment as he wishes. We have no hesitation, how- 
ever, in saying that both his qualifications and his experience 
seem to us amply sufficient for such a post. 


TUBERCULIN. 

Dr. W. CAMAC WILKINSON (London, W.) writes in answer to 
‘*Tubercle’’: I wish to say that tuberculin cannot be used in 
any case in routine fashion. Every case must be treated on its 
merits. If your enquirer Jives near London, a visit to my 
‘Tuberculin Dispensary on Wednesday or Saturday, 9 to 11.30, 
will teach him more than a dozen answers. 


ELECTRICALLY-LIT OPHTHALMOSCOPES. 
OPHTHALMOSCOPE —The difficulty with these ophthalmoscopes 
is essentially one of the battery. The ophthalmoscopes are 
right enough, and no better one exists than that made by 
Messrs. Curry and Paxton, of 195, Great Portland Street, and 
which for years bas been applied to the “Juler’’ ophthalmo- 
scope. The ophthalmoscope and its attachment is quite 
satisfactory, but no really reliable battery has yet been 





the effect of the following adjuvants to the general treatment 
Night and morning brush the scalp with a tooth-brush dipped 
in a stimulating lotion, such as: 


Mercury perchloride Sse ne eis sw SRP. 
Acetic acid = ean ea ner oe OnE, 
Alcohol (90°) bss aes re bea ae OOF. 
and in addition apply the following pomade each evening: 
Calomel _... bee ses aes ees «» 1E-30 gr, 
Vaseline ... mae xe a ia oa WOOL 
Lanoline ... one sae ee ae sow OZ. 
Salicylic acid ra be ns ae sp OEE 


St. PAUL's ‘* THORN IN THE FLESH.” 

Dr. GEORGE JONES (Lee) writes: With reference to Mr. Clegg’s 
remarks as to St. Paul’s thorn in the flesh being glaucoma, 
may I refer to Galatians vi, 11: “I8ere mydckous duty YPUppacuy eypabe 
7 €uy xecpc? (Look in what large letters I write in my own 
handwriting.) Not asin the Authorized Version ‘ how large a, 
letter.’”’ Bishop Lightfoot was inclined to think that this is 
not a reference to the large hand written by one with defective 
eyesight, but in the note at p. 186 of his edition of this Epistle 
he gives the ancient tradition known to Tertullian that St. 
Paul suffered from violent headaches, ‘‘ Dolorem auriculae 
vel capitis’ (De Pu., sec. 13). On what grounds Mr. Clegg 
suggests St. Paul’s disappearance in his old age perhaps he 
would say. The Roman tradition of his martyrdom seems 
constant, and the tendency of modern research has been to 
confirm these traditions. It is curious that all ancient 
pictures represent him as bald over the forehead, and thus 
agree with ancient accounts (Lucian, Philopatics, 12). Is it 
right to connect this with presenility or headaches ? 


THE CANARY ISLANDS. 


RvstTIcus would be obliged to any member who would give him 


information as to the prospects and conditions of practice in 
the Canary Islands, the cost of living in them, and their 
healthiness, especially in respect of liability to epidemics of 
typhoid fever. 

* * The foreign population of the Canary Islands, con- 
sisting as it does mainly of tourists and visitors, is of a very 
fluctuating character, and one would imagine that the five or 
six medical men holding registrable English qualifications 
already established there would fully meet its needs. Strictly 
speaking, the laws of Spain necessitate the possession of a 
Spanish qualification by those who practise in the Canary 
Islands, but the extent to which the law is applied varies 
greatly. 


LETTERS, NOTES, ETC. 


THE RESULTS OF APPENDICITIS. 


Dr. ALEXANDER DUKE (London) writes: Would it not be both 


interesting and instructive to determine (if possible) what the 
high mortality ‘‘ after an operation for appendicitis ’’ is really 
due to? We can hardly take up a daily paper and read the 
long list of deaths without finding one (at least) from the 
above cause! The various registrars would probably supply 
(on application) the cause as appearing in certificate, and it 
would be interesting to contrast the mortality found after 
operation with that of perityphilitis where no operation had 
been performed. In how many cases has the death been due 
to the effect of operation itself alone’ It is high time some 
reply were forthcoming to these questions. 


THE ANNUAL MEETING AND SouTH AFRICAN MEMBERS. 


WE are requested to state that Dr. G. W. Bampfylde Daniell, of 


Lancaster, through the kind permission of the Club Com- 
mittee, will be glad to put up any medical men from South 
Africa attending the Annual Meeting who are known to him. 
as honorary members of the Junior Conservative Club, 43 
and 44, Albemarle Street, Piccadilly, for one month free of 
charge. They will, of course, have all the privileges of 
an ordinary member during that time. There are some 
ae bedrooms in the club. Address: Junior Conservative 
Club. 











devised which will work after having been put aside for a 
time. Ifthe instrument is in daily use, and a relay of bat- 
teries is always available, well and good; if not, the battery 
-% re to be found run down if it has not been used for some 
ittle time. 


: PREVENTION OF SYPHILITIC ALOPECIA. 
H. E. K. writes: The hair loss is generally cured by the influ- 
ence of specific treatment alone. ‘‘ Secondaries’’ might try 
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